2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # FO3000001672

1. Entity Name

SLEEP SCREEN INC.

ecretary of State

04-07-2004 90046 030 ***150.00

211

Frincipal Place of Business

E RD STREET, SUITE 909
NEW Y 10017

Mailing Address

2325 TE ROAD 7, SUITE 209-B
BOC. FL 33428

vIULIIL]

2. Principal Flace of Business

3. Mailing Address

OL_West NHantie Blud

T

@] G101 west O ache Bhd
Suite, Apt. #, etc. Suile, Apt. #, atc. MOORE CR2EQ034 (11/03)
Suite 16O Suike 10)
City & State i City & State 4. FEl Number Applied For
r’G\CL:‘-Q { Ymar &}e i 16-1623349 Not Applicable
.3 3 X ,3 amg ‘Zﬁ 3)(10'3 W‘%& 5. Certificate of Status Desired O gi'gfqﬁf:;ﬁ‘ma}

7. Name and Address of New Reglstered Agent

e SR S

6. Name and Address of Current Reglslered Agem

= S

!
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rZéy T T

Street Address {P. O. Box Number i is No! Acceplable
() O] éﬂ wd_#)0 )

ulest tlapmhc

HELFER, ZEV
57-STAT AD 7, 209-B
BO TON 3428

““ Margate

FL

%Code

the cbiigations of registered

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zev Helfer (adcﬂmss change nwl\

(NOTE: Registered Agent signature FE&ide whien reinstating) ,'

G-1-oMf
DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSCD o O Defete e FsCD Change [ Addition
NAME HELFER, ZEV NAME Zev He [Cfer . i
STREET ADDRESS | 23257 STATE ROAD 7, SUITE 209-8 serraomiess | @10y W Citlanttc Blud Fio)
omy-s-2p |BOCA RATON FL 33425 . arse | Margate O 233063
TME vTD ﬂ@em& TinE [ Change [ Addition
NAME COHEN, ARIE NAME
STREET ADDRESS | 23257 STATE ROAD 7, SUITE 209-B STREET ADDRESS
CIYY-ST-2P BOCA RATON FL 33425 CIFY-5T-ZiP
THLE v e TS An o s = =-[=] Delete- THLE NT D o 5] Change %diliczn
T o e Q—;msbe ,Bar e .
STREETADDRESS | - ) ' STREET ADDRESS™ | (o101 L. a;i—[iznh ‘ g| vd Frol - et
CITY-ST-2IP av-stze [Maraeke F{ 33063
TILE 3 Delete Tme [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-28P i CITY-ST-2P
TITLE [ petate TME [ Changzs  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-2P
TTLE O peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P

SIGNATURE:

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-attachment with an addregs, with all giher like Sowered.

=

Zev Helfer
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SIGNATURE mnw PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytime Phone #

S P



