2005 FOR PROFIT CORPORATION

ANNUAL -REPORT

DOCUMENT # P04000117417

1. Entily Name

LINEN USA HOME DECORATION CENTER INC.

Principal Place of Business

2501 NW 20TH ST
MIAMI, FL 33142

Mailing Address

2507 NW 20TH ST
MIAMI, FL 33142

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90037 012 ***150.00

20005639

(AR A

01132005 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEI Number Applied For
2,0 “ ’Li g?o 5 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TORRESRIOSEGCPA ——— -
8502 NW 198TH TERR
MIAMI, FL 33015

f— ————— -

Street Address (P.Q. Box Number s Mol Acceptable;

City

FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent, .

SIGNATURE

Sigralure, typed or printed name of regrstered agert ang titka o apphcable,

{NQTE: Registered Agen! sigrature requered wien iemslaimg)

bATE

Q‘hw .
- FILE NOWI!! FEE IS $150.00___ .
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.0
Acded

0 MayBe,
to Fees

10. 5 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelese TITLE [J Change [ Addilion
NAME TOROQ, JUAN C NAME .

STREET ADDRESS | 2501 NW 20TH ST STREET ADDRESS

CITY-ST-2IP MIAML, FL 33142 CITY-ST-2IP

THLE VP O Deleta TTLE [ Change [ Addition
HAME TORQ, SANDRA NAME

STREET ADDRESS | 2501 NW 20TH ST STALET ADDRESS

CITy-ST-21P MIAMI, FL 33142 CivY-ST-2IP

TITLE S 3 Delcte TITLE [ change [T Addition
NAME QUINTERQ, SANDRA NAME

STREET ADDRESS | 2501 NW 20TH ST STREET ALDRESS

CITY-ST-21P MIAMI, FL 33142 cimy-sr-2p - N )
TITLE 1 Delete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

COY-S1-71p CITY-ST-2F

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CHY-5T-21p

TmE R O Delete TITLE [ cCrange [ Addition
NAME . LG i o -

‘sweeTapDAess| Y . Msmmaeess |

orysr e o ' CHY-ST-2P i

12. | hereby certity Ihat the information supplied with this filing daes not quality for the exemptian stated in Section 1 i9.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on'this report or supplerkental report is true and accurate and that my signature shalf have the same legal effect as if made under osth; that | am an officer or director
xecule this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

of the corporation or the receiver & trustee empowered jo 4
~ changed, or on an attachment with§an ad, i

A1
8

01/15/2005 (305) 638-5550

GNATURE: -_.
~N

E OF SIGNING OFFICER OR DIRECTOR

Dave Daytirne Prgng »

AN

N



