- . -
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : ‘Feb 09, 2004 08:00 AM
DOCUMENT # P22802 R Secretary of State

1. Entity MName
CLOSET EMPORIUM, INC.

Principal Place of Business Mailing Address
3307 NW. 168TH STREET 3301 N.W. 168TH STREET - e -
MIAMI, FL 33056 . MIAM, FL 33056

AL RARRIMRARRRTRRCTARRAEE

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

65-0088171 Not Applicable

. : $8.75 Additional
5. Certificate of Status Desired 7 |:] Foa Required o

6. Name and Address of Current Registered Agent

3301 N.W. 163TH STREET o DO NOT WRITE
MIAMI, FL. 33056 IN THIS SPACE

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sgnature. typed or inted name of regisleted agent and litle if applicabie. (NOTE. Reglstered Agent sigrature requirag when relnstating) DATE
9. Electlon Campalgn Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 Y
After May 1, 2004 Fee wifl bhe $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AMD DIRECTORS |
TIMLE PD
NAME GOLDSTEIN, LEONARD ) o _
STREET ADDRESS | 55 VENTANA CANYON L H !ﬁﬁ{gnn[ﬂsg 1 ?
CIy-81-2p LAS VEGAS, NV 88113 }32}_-' 1‘1..-‘8,;;..%}]{]%9“{32}. lgn. DE
TILE VAS
NAVE MALIS, MORTON -

STREET ADDRESS | 3301 N.W. 168TH STREET I
GITY-ST-71P MIAMI, FL

TIMLE STD
NAME MALIS, ADRIENNE

s e ::ﬂe;zm.ﬁ\.tma'm STREET - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. i hereby certi{g that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(7). Flarida Statutes. | further certify that the informatian
ndicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal efect as if made under aath; that | am an officer or direclor
of the corporaticn or the regeiver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutesy and that my name appears In Black 10 or Block 171 if
changed, or on an attachprent with an address, with ali other iite ermpowered.

SIGNATURE: », % g d, Morton Malis ,Qrmsta}é (305)623-828

|3¥]

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylira Phane «




