- | FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

_PEMBROKE PINES, FL 33025

DOCUMENT # P97000077502 05-10-2004 90453 038 ***158.75
1. Entity Name -
LINEN ARE US FACTORY OUTLET CORP.
Principal Place of Business Mailing Address z q “ ‘ AL Lk
1925 NW 20TH STREET 1925 NW 20TH STREET
MIAMI, FL 33142 MIAMI, FL 33142 oL
s s OO

Suite, Apt. #, etc. Suite, Apt. #. elc. 05042004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For

65-0779081 Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

CAMPBELL. JEANNETTE ] EAUNETTE CAMPRELL -CORPES

10028 S.W. 16 ST. Street Address (P.Q. Box Number is Not Acceptable)

[ Cozy S (67 STheer
W dorbiode £rae) FL | #8024

. and accept

/ SigWﬁ aﬁn%;name of regislered agenl[sﬁ'd‘tfale if appﬁ?ﬂg. /r Weg‘rslered Agent signature required when reinstating)

7
OW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
"Dfie by September B, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LRt -PT ; O Delete TITLE {change [ Addition
“NAME - SHUMAN, JAMA NAME
#J sTafé ancaess | 1925 N.W. 20TH STREET STREET ADDRESS
| omistze | MIAMI FL 33142 §ITY-S7-2P
TITLE ] . [ Delete THLE [JChange [ Addition
NAME ALZAWAHRATWILLIAM NAME
STREET ADDRESS | 1925 NW Z0TH ST. STREET ADDRESS
CITY-§T-2P MIAMI, FL 33142 CITY-ST-ZiP
TITLE L1 Deete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-S7-2P
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IP
TIRLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-3T-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ¢r trust powered to ex®cute this report as required by Chapter 607, Florida Statutes/a\ my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, {1 ot ike empowered. /
z 5 3 //'3
7/

SIGNATURE:
SIGNATYBE XND TYPED.GR-PRUITED NAME DF SIGNING OFFICER OR DIRECTOR / Cate’ Daytme Phone #

N



