2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # F01000002924

1. Entity Nama
JENNIFER CONVERTIBLES, INC.

Secretary of State

Maiting Address

419 CROSSWAYS PARK DRIVE
WOUDBURY, NY 11797

Principal Placa of Buéi?lass

419 CROSSWAYS PARK DRIVE
WOCDBURY, NY 11797 ~

DO NOT WRITE IN THIS SPACE

}
i

(R

01072005 No Chg-F CH2E034 (10/03}
4, FE] Number Applied For
11-2824646 Not Applicabie
$B.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registersd Agent

CORFORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above ramed entily submils this statement for the @urpose of changing its registered office or registered agent, of both, in the Stale of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE — - — — —
Signature. typed of printed name of ragisiered agent and d:li'l applicable MOTE Régistered Agent signature requited when rethstating) = DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Acded to Fees
10. ~  OFFICERS AND DIFECTORS _]_ B
TILE PO ) : T - - ~
HAML ABADA, RAMI
STREETADDAESS | 419 CROSSWAYS PARK DRIVE T - :
CMe-5T-2F | WOODBURY, NY 11797 IR YARYS
—_— — ¥ Pl X 3
TITLE v - AR S 05-B00 T T-009 150,00
NANE MATTLER, KEVIN
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE
CITY.ST-2P WOODBURY, NY 11727 -
T v T =
NAME FALCHQOK, LESLIE
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE
ciy-sT-2F | WOQDBURY, NY 11797 - DO N OT WRITE
TIMLE sD A,_ T
we | winoic, BeruaRD IN THIS SPACE

STREET ADDRESS | 419 CROSSWAYS PARK DRIVE

cIvy-§1-2p WOODBURY, NY 11797

TITLE VD ) T - E—
NAME SEIDNER, EDWARD B

SYREET ADDRESS | 419 CROSSWAYS PARK DRIVE

oIy -$1- 2P WOODBURY, NY 11797 N

TME ceop — —=

HAME GREENFIELD, HARLEY J

STRELT ADDRESS | 419 CROSSWAYS PARK DRIVE

CIVY-ST- 2P WOODBURY, NY 11797

12. | hareby cerity that the, information supglied with thig i

indicated on this reporf or supplernental report is true and accurale and that my signature shall have the same legal e f
to executa this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or tha raceiver or trus|
changed, or on an attachment with a

SIGNATURE: \/

dress, witrall othe

ng dogs not quam;y for The exemplion stated In Section 1 19.07{3)0’), Florida Statutes. T further certify that tha information

féct as if made under oath, that T am an officer ar director

(asls Sit: 4% 1900

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFTCEHB%CWH

Doylime Fhore #

- — o



