2004 FOR PROFIT CORPORATION FILED

ANNUYAL REPORT - May 03, 2004 08:00 AV
DOCUMENT # 257318 - < Secretary of State

1. Entity Name

BISCAYNE BEDDING CORP

Principal Place of Business Mailing Addrass
4875 N'W 37TH AVERUE 4875 N W 37TH AVENUE
MIAMI, FL 33742 MIAM, FL 33142

11110 R

04152004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =gy FppTedFor

58-0066822 Not Appiicable
" $8.75 additional
5. Certificate of Staws Desirad O Pas Required

5. Name and Address of Current Reglstered Agent

s NV BT TH AVENUE DO NOT WRITE
MIAMI, FL 33142 . 'N THIS SPACE

8. The above nemed entity submils this statemant for the plrpese of changing its registerad office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signatre, iyped or pinted nams of rogislored agerk and e If applicate,  (NOTE. Aegiviared Agent sigroture required when reinstating) T B DATE
FILE NOWI!! FEE IS $150.00 9. Elecion Campaign Financing  _ $8.00 mayse | UGOONG14 7530
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 540304 -20103-023 150,00
10, CFFICERS AND DIRECTORS | S ) ’
me PD o - o 7
HAME MANDELL, ALAN

STREET ADDRESS | 6745 S.W. 138 BTREET
CIvy-S1-2F MIAMI, FL

THE VD

NAME MANDELL, STEPHEN A,
STREET ADDAESS | 8501 SW B2 TERRACE
GITY-&T- TP MIANI, FL

TE STD
NAME MANDELL, JEAN

e AL DO NOT WRITE

- o IN THIS SPACE

BAME
STRELY ADDRESS
CiTY-S1-2P

THE

HAME

STREEY ADDRESS
CAY-51-0P

e T
NEME

STREET ADDRESS
CiTY-ST-2P

12. i heraby canirg that the infarmation suppifed with this ﬁling doss not quaiify for the examption stated in Saection 119,07 (J)(0), Florida Statutes. 1 furthar certify that the informatian
indicated on this raport o sugplomantal raport is frua and acourae and that my signature shall have the same legal effact as if made under oath; that | am an efficar or directar

e this repert as rex d by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11§
changad, ar on an attachment wi

ampowerad.
SIGNATURE: 4/ %;’/

Mwnemweﬁ Off PRIITRE NAME OF SIGNING OFFICER OR DIRECTOR / /

of the corporation or the receiver or i

Daytime Fhona k

[



