. FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000058845 "~ Secretary of State

1. Entity Name
CLOSETS USA, INC.

Principal Place of Business : ‘ oL R ) fMaiﬁn'g Addrass
5030 S RIDGEWOQD AVE 5030 S RIDGEWNOD AVE
PORT ORANGE, FL 32727  US PORT ORANGE, FL 32127 US

w .| GO

01252005 No Chg-P CR2EQ24 (10/03)

4. FEl Numbar Applied For
£8-3198214 Not Agglicable
“1 B. Centfficata of Status Desired (] $8.75 additional

Fee Ragquired

6. Name snd Address of Current Reglstered Agent

LAMBERT, IRENE

831 RAILROAD 5T. -
#12

PT ORANGE, FL 321189

8. Tha above named entlty subrits this statement for the purpase of changing its registered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the ohiigations of registered agent, . ,

SIGNATURE

Signature, typad or printed namo af registerad agent and itk if applicabla (MOTE Registered Agent sighature required when relistaling) = = *~ _A:““;; ir—;"_- =1I“ 2 ‘!%E’E‘ﬂw L
' S _ R R R
FILE NOWII! FEE IS $150.0 9. Election Cempalgn Financing $5.00 may Bo R N TR T VT .
Aftor 'May 1, 2005 Feo wifl be $!’(»,50.00 Trust Fund Contribution, O  Addedta Fees

10, = OFEICERS AND DIRECTORS i
TTLE P ‘
NAME LAMBERT, IRENE B. , TS U a LS
STREET ADORESS | 757 FOXHMOUND s § ' 11 e = B
ont-5t-2p | PORT ORANGE, FL 32124 _ U3 A-B0eS-000 AL 08
THLE - ' = e L e
N - .
STREET ADDRESS.
cry-§1-21p
Tme o o i it =
HAME P F Ty
STAEET ADDRESS hg oy e Ty Iy oy gy
ar.s1.20 OT WRITE

NAME
STREET ADDRESS
Liry-81-2P

TME

NAME

STHEET ADDRESS
CITY-5T-21

TITLE o ) v e e et CHEY: T iy e
NAME EEE CF W meioan o
STREET ADDRESS ) : ‘
CITY-ST-ZP

12 | hereby cerlifg wat the information supplied with this fiing does not qualify for the exemption stated In Section f 19.07%3](:‘). Florida Statutes. | Jurther cerfify that the information
indicatad on this refiort or supplemeptal report is true end accurate and that my signature shail have the same legal effect as if made under path; that | am an officer o director
of the corporation o the receiver execute this report as required by Chapter 807, Flosida Statutes; and that my narmne appears in Block 10 ar Black 11

Shanged, or on an altachmegt ner “kaf;ﬁ' ‘_5{ é 4 0 f 3S¢- Ko )-$775

rusies empawerad
an address, with a

SIGNATURE:
NING OFFICER OR DIREGTOR Caytina Phone #

("8

T ) I ) S F ekl



