FILED
2004 FOR PROEIT CORFORATION Feb 06, 2004 08:00 AM

-

ANNUAL REPORT |
DOCUMENT # F01000002924 Secretary of State

1. Entity MNams

JENNIFER CONVERTIBLES, INC.

Principal Place of Business Mailing Address

416 CROSSWAYS PARK DRIVE 419 CROSSWAYS PARK DRIVE
WOODBLURY, NY 11757 WOCDBLRY, NY 11797

fffff - AR AR TERTr

01122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo Fpled e
11-28246486 Nat Applicabla

1 $8.75 acdiienal
Fee HRequired

5. Certificate of Status Desired

6. Name and Addrass of Current ﬁegistered Agent

CORPORATION SERVIC}_E COMPANY Do NOT WRITE

12071 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bdth. in the State of Flordda. | am familias with, and accept
the cbligations of reglstered agent.

SIGNATURE

Sgnature, typed or printed name o registerod agent andg lie i? .a;;puo.a.t.:ie. ] ENO_TE_. éegis-leced Agent gigalute required when rainsizling) ’ — * CATE
i ign Fi UO000003 714
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After biny 1 2004 Foo il be 955000 TrostFund Comrbution, 1 AdeatoFees | U2/06/04-80105-008 150,10
76, "~ OFFICERS AND DIFECTORS 1
TiTLE PD
NAME ABADA, RAMI

SIRLET ADDRESS | 419 CROSBWAYS PARK DRIVE
CITY.ST- 2P WOODBURY, NY 11797

WILE \Y

NAME MATTLER, KEVIN

STRELTADDRESS | 418 CROSSWAYS PARK DRIVE
CITY-3T- 2P WGODBURY, NY 11797

TIILE W
NAME FALCHOOQK, LESLIE

STREET ADDRESS | 419 CROSSWAYS PARK DRIVE '
CiFY-S1. 2P WOODBURY, NY 11797 ) DO NOT WRITE

NEME WINGIG, BERNARD
STREET ADDRESS | 413 CROSSWAYS PARK DRIVE™
ary.8T-29 WOODBURY, NY 11797

TITLE 5D | 7 ‘ lN THIS SPACE

e VD

HARKE SEIDNER, EDWARDB
STREETACDRESS | 418 CROSSWAYS PARK DRIVE
CiFy-87-21p WOODBURY, WY 11787

THLE CECD

NAME GREENFIELD, HARLEY J

STREET ADDRESS [ 419 CROSSWAYS PARK DRIVE

CITY-S1-2P WOCDBURY, NY 11797 .

12. I hereby gertily that the information supplied with 1his filing does got qualily for the exemption stated in Section 119.07(3)(), Plarida Statutes. | further certily that the information
indicated on this report or supplemantal zaport is true and accurlie and that my signature shall have the same logal effect as if made under oath; that | am an afiicar or diractor

of the corporation of the receiver or rugfbaWmpowered lo,executé thig report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Blosk 11
B, wilh all UM

changegd, or on an atlachmant with an .
(/22 /o _[S6) 7 (oo

SIGNATURE: v bilad,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




