2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F09518

1. Entity Name

SUPRA-MATTRESS DISCOUNT CORPORATION.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90269 008 ***]158.75

Principal Place of Business Mailing Address
6640 SW 40 ST 6640 SW 40 T viviuvivu
(/O PEDRO ROJAS C/Q PEDRO ROIAS
MIAMI, FL 33155 US MIAMI, FL 33155 US
F e s ERTHR AV A

Suite, Apt. #, etc. Suite, Apt. #, efc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied Far

59-2031560 Not Applicable
Zp Country o Country 5. Certificate of Status Desired K geaa.Zesq L::::Igd;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, PEDRO
10861 SW 33 ST . - Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165
‘- ) City FL Zip Code

the chligations of registered agent.

3. 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

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I EEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - O oelete TITLE [ change [ Addition
NAME ROJAS, PEDRO NAME
STREET ADDRESS | 10861 SW 33 CT STREET ADDRESS
CITY-$T-2IP MiAMI, FL CITY-ST-2IP
TLE VD [ pelete TITLE O change [ Addition
NAME ROJAS, HYDEE NAME
STREET ADDRESS | 10861 SW 33 CT STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-ST-ZIP
TITLE O detete TLE [ change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITLE [ petete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an a

SIGNATURE: ><

=5, with all other like empowered.

7 4

12. 1 hereby certify that the information suppiied with this 1illng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 thig report as required by Chapter 607, Florida Statutes; angl that gy name appears in Block 10 or Block 11 if

SIGWATURE ANDPTYFED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

~— Bytime Phone #

cz% /gf 0?/ EY




