FILED
2004 FOR PROFIT CORPORATION <. Apr 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # FO1000000772

1. Entity Name
AMALGAMATED MATTRESS CO., INC.

Principal Place of Business Mailing Aridress
180 CAMPANELLI PARKWAY T80 CAMPANELLI PARKWAY
STOUGHTON, MA 02072 PO BOX 840

STOUGHTON, MA 02072

- INEAR

TEAREMIIID

i 04162004  No Chg-P CR2E034 (10/03)
DO NOT 4. FEI Mumber Applied For
- 04-3545876 Not Applicable

$8.75 Additcnal

Fee Required

R 5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agen?

RoGl DONNA DO NOT WRITE
F OMPANG BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or bolh, In the State of Flonda | am familiar with, and accept
the obligahong of registerec agent.

SIGNATURE . —
Sigrature lyped or proed name of registered agent and e £ applsable, {NOTE. Regstered Apent signatuee requred whien ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.nnancmg $5.00 May Be "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AcdedtoFees LG0A0 36651
{1428 -REF-001 150,00
10. OFFICERS AND DIRECTORS _
(113 PD
HAME CHASIN, GEOFFREY 3

STREET ADDRESS | 180 CAMPANELL| PARKWAY -
onv-s-zp | STOUGHTON, MA 02072 S

LE R} ’ o
NAME KLEIN, ROBERT N ’
STREET ADBRESS | 180 CAMPANELLI PARKWAY
CiIy.s51-21P STOUGHTON, MA 02072

TILE S
HAME GELERMAN, RICHARD A

5 b OLE STREET
vste | NORWOOD, A 02062 DO NOT WRITE

it B IN THIS SPACE
STREET ADDRESS
CIfY-§1-ZiF

TTLE

NAME

STREET ADDRESS
Gily-ST-2iP

TILE
NAME
STAEET ADDRESY

Celv-ST- P T

5 not qualify for the exemplion slated In Section 119.07{3){j}, Florica Stalutes. | futlher certity tha! the information
CCW;;'T tnal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

12. 1nereby certily thal the infarrhation suppliegAvith this tilin
indicated on Ihis repor supplemental rebart is true an
of the carporalion or te receives or ruptbe empowered o execute Ihis report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed. or on an attachyment with_gr agidress. with allfother like empfiowered

SIGNATURE: s/ ' _ L// %/ﬂ:/ AN R A%

!
/xeww}f AND TYPED OR PRNTED NAME OF SIGNING OFFICEA OR DIRECTUA Daytime Fhane ¢

e




