2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # 575325

1. Entity Name
DEMATTRESS, INC.

ecretary of State

04-22-2004 90089 017 ***150.00

Principa! Place of Business

Mailing Addrass

" DIAZ, FABIOLA

1481 NW 22ND ST
MIAMI, FL. 33142

481 N.W. 22ND ST, 1481 NW. 22ND ST, -
MIAMY, FL 33142-7741 MIAM, FL 33142-7741
: !
2. Principal Place of Business 3. Mailing Address | MIMIM MI lmllli Illllm Il" Iml Ill Iilll' "ﬁ'
Suite, Apt. #, etc. Sutte, Apt. #, elc. 04102004 Chg-P CR2E034 (10/03)
Clty & State Cily & State 4, FE! Number Applied A
59-1861098 Not Applic
Zip Country Zp Country ) , $8.75 ndational
5. Certificate of Status Desired O Feo Required
6. Name and Addrese of Current Registered Agent 7. Name and Addreas of New Registered Agent
e —— - — [ — - —f-Nama- = “ - -

Street Address (P.O. Box Number is Not Accepiable)

City Zin Coda

FL

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or buth in the Stats of Florida. | am familiar with, and act

the cbligations of ragsstered agent.

"'.‘h“’” - "

SIGNATURE

Signatura, yped of printed name of registared agen and tide if appiicabli.

{NOTE: Registered Agert signalure required when reinsiating)

DATE

FILE NOWIlt FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Elaction Campaign Financing

Trust Fung Contribution.

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP O peiete THLE Cchage [Jad

NAME DIAS, MIGUELA. S NAME

STREET ADORESS | 1519 SW 19 ST STREET ADDAESS

CIFY-ST-2IP MIAM), FL 00000, CiTY-ST-2IP

TITLE PD ‘ [ petete TIRE O change [JAd

NAME DIAZ, FABIOLA . NAME

STREET AODAESS | 1519 SW 19TH ST STREET ADDRESS

cy-S7-2IP MIAM;, FL 00000, cry-sF- 2P

THLE ' ] Delete TITLE DOchange [JaAd
T S e - - - NAME - -

STREET ADORESS STREET ADORESS )

CRY-ST-71IP ery-ST-2IP

TLE O petete e Ochage [ Ad

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 3P CiTY-ST-2IP

TiTLE O Detete TILE [OGhenge  [TAd

NAME NAME

STREET ADDRESS STREET ADDRESS

ofTY-S7-2 CrrY-sT-P

e 0 elete iyt Cthange QA

NAME NAME

STREET ADDRESS SYREET ADDAESS

CimY-sT-7P CIY-S1-2i

12 | heteby certily that the information supplied with this lilin

indicated on this report of supplemental report is true and accur
of the corporation or the receiver or frustes empowared 10 exetule
with an address, with all other like

4

changed, or on an atiachment

doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certlly that the informat!
and that my 5lgnatu1fe sha‘l:!| have ihe SENRE

9 al effect as if mate under oath; that | am an officer or direc




