2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000095723

1. Entity Name

THE LINENS FACTORY, INC.

ecretary of State

04-26-2004 90990 011 ***150.00

Principal Place of Business

13393 SOUTHWEST 131ST STREET
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

13393 SOUTHWEST 131ST STREET

94067240

2. Principal Place of Business 3. Mailing Address

1l

il

MW

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0958618 Mot Applicable
2 Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
e e S e o — e e | Nome ——— e e e e e -
;(?389'&3' é'GIY1JS1 ST Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
City FL Zip Code

' the obiligations of registered agent.

'SIGNATURE

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

i, -Signature. typed of prted name of registered agem and title if apphcatle.

{NOTE. Registered Agenl s'gnature requiracl when reinstatng)

DATE

a H B
yabls to Florida Depariment of St

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
ME PSTD [ Deiete me [ Change [ Addition
NAME KABA, JAY J NAME
STAEET ADDRESS | 13393 SOUTHWEST 131ST STREET STREET ADDRESS
CITy-ST-2IP MIAMI FL 33186 CHTY-ST-2IP
TiIE 3 oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE. ) Delete me N o _ _Ocnange [ Addition
I T T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ ;
CITY-ST-ZiP CITY-ST-2P
TIHE [ Delete TITLE [OcChangs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-24P
TITLE O Delete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 it

E AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: gé M JAY T £RBs

Lé!é"' 3053780241

Dayime Phone #




