S

FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P22802 04-06-2005 90105 036 ***150.00
1. Entity Name
CLOSET EMPORIUM, INC.
Princw'pa! Place of Business Mailing Address UV IS
3307 N.W. 168TH STREET 3307 N.W. 168TH STREET
MIAMI, FL 33056 MIAMI, FL 33056
S v PR WAAAW BRIV

Suite, Apt. #. elc. Suite, Api, #, alc, 02212005 Chg-P . CR2E034 (10/03)

City & State Cily & Stale 4, FEi Number Applied For

65-0088171 Not Applicable
- -Z-Ig - e C-ounlri. e} Zp - - Country o mee . — -|.8. Certiicate of Status Desired _ [J _ _?g'zgilﬁ?:é@"a’
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s ' Name
MALIS, MORTON - & .7 -
3301 N.W. 168TH STREET ' » Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33056 P
City FL . Zip Cade

8. The above named antity subm\ts Ihns statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh. and accept
me obhgauons of r.eglslered agenl

s

..s

L

S\GNATURE L .
Signalure, tmed or printed nare heg-;tevéu agent and wia ! apphcanie (NOTE: Registerad Agent signature fequied whan fainsiaung) . DATE
- e g ‘1
- FILEENOW!!! FEE IS 5150 00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee Wl“ he $550.00 Trust Fund Centribution. Added to Fees
10. QFFJ(;;ERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DlhECTORS N 11
TITLE PD X Delete nne PD O Change X XAcdition
NAME GOLDSTEIN, LEONARD NAME Malis, Morton
STREET ADORESS | 55 VENTANA CANYON SWREETADDRESS | 330] N.W. 168th Street
CITY-ST-2IP LAS VEGAS, NV 89113 CiFY-ST-2IP Mi .
TILE VAS XX petete TITLE STD [ Change 3T Addition
NAME MALIS, MORTON MAME Malis s Adrienne
STREET ADDAESS | 3301 N.W. 168TH STREET STREET ADDRESS 3301 N.W. 168 th Street
CITY- 5T-21P MIAMI, FL CIFY-$T-2IP Miami, FL 330
TITLE STD X peete TITLE [ Change [ Addition
NAME MALIS, ADRIENNE . N A JE— -
STREET ADDRESS | 3301 N.W. 168TH STREET STREET ADDRESS ’
CITY-§7-21F MIAMI, FL CITY-ST-2IP
TITLE O cetete THLE [ Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-ZiP
TITLE O pelete TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
me - O Delete TILE 1 Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P . CITY-57-ZIP

12. | hereby certify that the infarmation supplied with this {lling doas nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that i am an officer ar direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allacym with an address, with aly@her like empowered.

SIGNATURE: {A/M , i , ~/5/3//0( B5683-853.

SIGNATURE AND TYPED ORPAINTES NAME OF SIGHIWG GFFTBA OR DIRECTOR Dale Draytime Phione 4




