FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 257318 04-25-2005 90274 036 ***150.00
1. Entity Name
BISCAYNE BEDDING CORP
Principal Place of Business Mailing Address T
4875 NW 37TH AVENUE 4875 N W 37TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
T S KRR AR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0966822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ] |§38¢;:35q lﬁ;‘g‘i"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANDELL, ALAN
4875 N W 37TH AVENUE Streat Addrass (P.C. Box Number is Not Acceplable)
MIAMI, FL 33142
City FL I Zip Code

8. The above named antity submits this staterment for the purpasae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed or phmad name of registedad Agent And e i apphcabla. (NOTE: Rogistarsd Agent signalre required when reinstating) DAYE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Detete FITLE [J change [ Addition
NAME MANDELL, ALAN NAME
STREET ADDRESS | 6745 S.W, 139 STREET STREET ADDRESS
CY-sI1-ZIP MIAMI, FL CITY-S§1- 2P
TITLE vD 7 Delete TILE &Targe (] Addition
NAME MANDELL, STEPHEN A, NAME
STREETADDRESS | S884-ESW-02-FERRACE- ' STREET AORESS | ROO0 S0 10O NI,
CITY-5T-2P SHAMFE— CITY-57-ZIP H\W\ . R_ 33 17k
TIME 87D [ betete TIMLE O cChange [ Addition
NAME MANDELL, JEAN NAME
STREET ADDRESS | D609 S.W. 118TH AVE. STREET ADDRESS
CITY-S1-2P MIAMI, FL CITY-§T-1p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZiP
TITLE 3 Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 or the receiver or rug powaraed to exacute thi aquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with, “with all other like
%5 9"5/??/)@( GoD (33 - 43¢

Y
“"" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Daytima Phons ¥

SIGNATURE:




