2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # k81788 Apr 01, 2005 08:00 AM
1. Entiy Name ' o Secretary of State
MATTRESS MART, INC.
Frincipal Place of Business . ; 4 — -II\II-ailing Address
1301 WEST COPANS RD 1301 WEST COPANSRD '
STE F3 - SUITE A-4 .
ARV AR
2. Principai Place of Business s -Meulmg Address ‘
Suite, ARt #, otc, T Sulte, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & Siate i Chy & State 4. FEI Number Applied For
o . 59-2189270 Not Applicable
e Courtry Zp Couriry 5. Cartificate of Status Desired J ?ese';gﬁﬁ?:;m“aj
6. Name and Addrase of CurrehlEgislered Agent } 7. Name and Address of New Registered Agent N
Name
égr %!EOSI}FIE_IREVBEE RT 7 Street Address (P C. Box Number is Not Acceptabile)
POMPANO BEACH FL 33060 ’ - : =
City FL l Zip Code

8. The above named entity submits this .sté-te-r_nent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . o . B .
Jgnanuie, yped of prred namé of regrstatad agent and e T apphcab® [NOTE Fagistered Agent Bignature required when einstatingy DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 ... Trust Fund Contribuion. [ Added to Fees
Make Chack Payakble to Flotida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
g PD O Dsiete i HOOnN0PACBER ‘E Change BEAdd;tiun
HAME JOHNSON, ROBERT NAME 0401 /05~R0005-00T 150,
STREET ADDRESS | 831 SE 5TH AVE STREET ADDAESS
CINY-S1-7F POMPANO BCH. FL CITt-51- 2P
TRE 8 [ Dejete bt [ thange [ Addition
NAME JOHNSON, SANDRA NAME
STHEET ADDRESS | 831 SE 5TH AVE ’ STREET ADDHESS
CIY-ST-0P POMPANCQ BCH. FL ) CITY-§T- 2P
e 3 Delete It [ Change [ Addition
NAME NAME
CTREET ADDRESS B SiRerT AUDHESS
QY- &t 2 LiTY-51- 7P
T [ Delete i O change [ Accilion
MAME NAME
STREET ADDRESS STRECT ADDAFSS
Y- §1-20F CITY S 1R
TITLE [ pejete nmi O cliange [ Addition
NAME NAML
STREET ADDRESS STRFF T ADDRESS
CiTY-ST- 2P CHTY ST
miLE T Delete e [J change [ Addition
NAME NAR,
STREET AODSESS STREET ADDRESS
CIFY- ST-2IP ' TY-S1. 2P

12. | hereby certify that the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify 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 oath, that | am an officer or director
of the corparation or the rece or-trd ered to executgAhis report as required by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attiachre mpowetad.

o 245"

: Y
> ¥ -
SIGNATURE. AND TYPER-GRERINTED NAME OF SIGNING OFFICER O DIRECT0R” Date Taytme Phora 4




