-— —2004-FORPROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

F81788
DOCUMENT # Secretary of State
1. Entity Name
i _ o 2% e
MATTRESS MART, INC. 05-03-2004 90463 024 150.00
Principal Place of Business Mailing Address
1301 WEST COPANS RD 1301 WEST COPANS RD —=vavwy g
STEF3 SUITE A-4
POMPANGQ BCH. FL 33064 POMPANO BCH. FL 33064
us e
Sulite, Api #, elc. SU“’E, Apl. i, etc. MOORE CR2E034 (1 1/03}
City & Stale City & State 4. FE! Number Applied For
59-2199270 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ROBERT

831 SE 5TH AVE Street Address (P.0. Box Number is Not Acceplable)

POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title f appicable, (NOTE: Regssierea Agenl signature requiredl when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £] Added to Fees
10 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TE . [JChange [ Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 831 SE 5TH AVE STREET ADDRESS
ITy-31-2P POMPANO BCH. FL CiTY-ST-21P
TILE S O pelete TITLE [ Change [ Addition
NAME JOHNSON, SANDRA NAME
STREET ADORFSS | 831 SE 5TH AVE STREFT ADDRESS
CITY-ST-2P POMPANQ BCH. FL CIvy-ST-2IP
CTME T hamsth i “T(Cipaee . | TME ot R O Chaige = ] Aadition’
NAME NAME
STREET ADDRESS §THEH ADURESS
CcIrY-S1-21P CITY-ST-2IP
TIME 7 Delete TIME [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TITLE ] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
THLE 3 oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS ' STRELT ADBRESS
CITY-ST-7IP CIry-s1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ C N ca0ds I Cudmu. .@rad. Jf3ofod 959-473 440l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #




