2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
+ Apr 26,2005 8:00 am

ecretary of State

04-04-2005 90064 044 ***100.00
04-26-2005 90133 018 ****50.00

831 S E 5TH AVENUE
POMPANO BEACH FL 33060

DOCUMENT # 568355 . W
1. Entity Name

BEDS, BEDS, BEDS, INC.

Principal Place of Business Mailing Address

831 S E 5TH AVENUE
POMPANC BEACH FL 33060

I R VAR O

2. Principal Place ofBusme 3. Malling Addrass
2937, New Haven Aue
Suite. Ap1. #, eic. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
Clly [ City & State 4. FE}Number Applied For
hd bOU me F ' B 59-1954315 - Not Anplicable
le’b aq ol{ Cﬁ‘g ‘q_ Ze Country 5. Certficate of Status Desired {m] ?3’ qu:]:'dmm
6. Name and Address of Current Regigtersd Agent 7. Mame and Address of New Ragistored Agent
Y Na:m
gg!‘-' gSE.OETEOA?,EE{‘T : Street Address (P.Q, Box Number is Not Acceptable) B
POMPANO BEACH FL 33060
A City FL l Zip Code

8. Tha above namad ently submils this s!atemanl for tho purpose of changing its mgnstamd oflice or registered agent, or both, in the State of Florida. | am Iamitiar with, and accent
the obligations of regtslarod agent.

SIGNATURE = oot - '
Sqr_-l.\.r-, _b-?-d o prinied narhe o r-gis_uud_aq-m and b | sppicable

(NOTE" Regsistad AQEM Rpnaltie (#Quad whan e:nEIsung) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Congibution. []  Added 1o Feas

OFFICERS AND DIFIECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
[ Detete g CJchange {1 Agditicn
HAME JOHNSON, ROBERT RAME
SIRELT ADDRESS |B31 SE STH AVENUE STREEF ADDRESS:
ceny-s-oP - |POMPAND BEACH FL (nv-$1. 10
nILE SD - [ Detete 1 [ change [ Addition
RAME JOHNSON, SANDRA NAME
SYRELS ASORESS | 831 SE 5TH AVENUE SIREET ADDRESS -
atr-sior —|POMPANOBEACHFL ~———— ~ NS | TR T T e T
nne 0 peete nng O Chage [ Adaition
NAML NAME
SIREET ADDRESS . —- — || STREEF ADDAESS - - -
chy- S5 a0 ciry-51-2¢
i 3 Delete e [} Change [ Addition
NAME WAME
STHREET ADDRESS STREES ADDRESS
ciy-sI-ap [MIREAS 4
TiLE 3 Detete TNE {1 Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
cy-ST-29 CHY-SI. P
KILE O petete HhE [0 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.st.ap Car.81- 1P
12. | hergby certify that the informabon supplied with this filing doas not quality for tha exemption stated in Section 119,07(3Xi}, Florida Statutes. | further certity that the information
inchcated on this report of supplamental raport is true and accutale and that my signature shall have the same legal etfect a1 it made undsar cath; that | am an officer o director
of the corporation of the raceivar oo trrxte emppowerad o executa sHis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an anachmpet ™ Fis, with all gthet likgdmpowerea.

o b5 S,

SIGNATURE

Day-roa Phone #




