FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000056054 D> 05-02-2005 90408 021 ***150.00

1. Entity Nama

LINEN & LINO IMPORT & EXPORT INC.

Principal Place of Busingss Mailing Address

8306 MILLS DR #538 8306 MILLS DR #538

MIAM, FL 33183 MIAMI, FL 33183 14013930

P [ T .

Suile, Apt. #, etc. Suile. Apt. #, etc. 03312005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0833717 Not Applicable
i Count i Count i
Zip ountry Zip cuniry 5. Ceriicato of Statws Desied ~ []  98-79 Acditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, MARTA

9619 FOUNTAINBLEAU BLVD #618 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33172

. -

City FL | Zip Code

8. The‘,'ibdyc named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the @iga[io_ns of registered agent,

© \l .
SIGNATHRE -
: nalure, typed of printed name of regslerea ageat and lile it apphcable. {NOTE: Regsiered Agent signature requied whan reinstating) OATE

FILE NOWIII_FEE IS $150.00 9. Election.Campaign financing $5.00 May 8¢ -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O velete TMLE [ change [ Addition
NAME RADAMES GONZALEZ, GERVASIO NAME .
STREET ADDRESS | 4875 SW 152 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-S7-2P
T D O pelete TIMLE [J change [ Addition
NAME ALVAREZ, MARTA NAME
STREET ADDRESS | 9619 FOUNTAINBLEAU BLVD #618 STREET ADDRESS
cy-st-2Ip MIAMI, FL 33172 CiTY-S1-2P
TILE O Delete TILE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHIY-5T-2P Clry-sT-2P
TITLE 1 pelete TITLE [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2P
e 7 elete TILE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . I R
CITY-ST-29 _— —_— - = — T ogTmystaar T
TITLE 1 Detete TImE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTy-si-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the recgl r trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atia an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFbE:! OR DIRECTOR Date Daytme Phons #

4



