FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # FG2000005609

1. Entity Narme

MATTRESS FIRM, INC.

Principal Place of Business Maiting Address
5815 GULF FREEWAY 5815 GULF FREEWAY
HOUSTON, TX 77023 HOUSTON, TX 77023

A

02112004  No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE P

Applied For
76-0596008 Not Applicable
) $8.75 additonal
5. Cenificate of Status Desired O Fee Required

€. Mame and Address of Current Registered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 iN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the ohligations of registerad agent.

SIGNATURE
Sigralure typed o pnnied aame of regislered agent and Like i aophicable INOTE Regisiersd Agent signatyre reGurred wnen renstatrg) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be HO0000i 26162
Afier May 1, 2004 Fee will be $550.00 Frust Fund Contribution. B Added o Fees (/22 MM~R0020-015 150,00
10. OFFICERS AND DIRECTORS i
TIILE D
NAME KROUSE, RODGER R

STREET ADDAESS | 5200 TOWN CENTER CIRCLE
CITY-S1-2IP BOCA RATON, FL 33488

ik D

NAME LEDER, MARC J

STREET ADBRESS | 5200 TOWN CENTER CIRCLE
Cny ST 2P BOCA RATON, FL 33486

TIE D
NAME TERRY, CLARENCE E

£ 5815 GULF FREEWAY
::ETYE :I::D.‘:‘?:ESS HOUSTON, TX 77023 DO NOT WR’TE

:::E gLEBAN, DAVID J lN TH ls S PAC E

STREET ADDRESS | 5200 TOWN CENTER CIRCLE
GUrv. ST 2P BOCA RATON, FL 33486

TiTLE DP

NAME FAZIQ, GARY
SIREETAGDRESS | 5815 GULF FREEWAY
CIrY-5T-2P HOUSTON, TX 77023

TILE s

NAME BLACK, JIM

SIREET ADDRESS | 5815 GULF FREEWAY
GilY-S1-2iP HOUSTON, TX 77023

12. | hereby certify that the wlormation supplied with this filing does nat qualdy for the exemption stated in Section 119.07(3){), Flonda Stalutes. | further certity that the information
indicated on this report ar supplernental saport is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the carparation or the recﬁjwslae empowered 0 exacute this report as required by Chapter 807, Flonda Stalutes; and that my name appears in Black 10 or Black 11 if

changed, or on an atlachmern n adgress, thhﬂmr ke empowarad,
SIGNATURE: —¥_ “‘k "f(i:!# (112) €5t- 203

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DVRECTOR

LCaytene Fhone #




