FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000002924 05-04-2006 90228 039 ***150.00
1. Entity Name
JENNIFER CONVERTIBLES, INC.
Principal Place of Business Mailing Address ‘l U Uo'tuy
419 CROSSWAYS PARK DRIVE 419 CROSSWAYS PARK DRIVE oo,
WOODBURY, NY 11797 WOODBURY, NY 11797 . . .o
e s NG ARG AR A
Suita, Apt. #, elc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
11-2824646 Not Applicable
Zip Gouniry Zip Couniry 5. Cerificate of Status Desired O ?i.g;gid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
|he ohligalions of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agani and tille if applicable. {NQTE Hegistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedts Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Addition
NAME ABADA, RAMI HAME
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
ciry-S1-2ie WOODBURY, NY 11787 CIY-ST-2IP
TITLE v O Delete TITLE ] Change (] Addition
NAME MATTLER, KEVIN NAME
SIREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CIy-S1-2p WQODBURY, NY 11797 CHY-5T-2IP
L \Y 1 pelete e [Jchange  [] Addition
NAME FALCHOOK, LESLIE NAME
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
Ciry-51.2IP WOODBURY, NY 11797 cny-ST-2IP
TILE sD B Detete TIE CJchange [ Acdition
NAME WINCIG, BERNARD NAME
SIREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CIY-S1-2IP WOQOOQDBURY, NY 11797 CITY-ST-21P
e VD [T Desete fie [ Change [ Addition
NAME SEIDNER, EDWARD B NAME
SIREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CiTy-SI-2IP WOODBURY, NY 11797 GIry-si-21P
TiTe CEOD [ oelete TITLE [ change [ Addition
NAME GREENFIELD, HARLEY J NAME
SIREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-Si-2IP WOODBURY, NY 11797 QUY-S1-21P

12. 1 heraby cerlify that the information supPlied #ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefital,reprt is trug and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corperation or the receiver onlrusjgé empowgfed 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an agfdrass, wiltf all like smpowered.

sIGNATURE:Y Arii psrgs o M | l’)/gf (516)496 - (900

SIGNATURE AND”VPEU QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




