FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPQORT

1996 &,
DOCUMENT # (5354223 (4)

1. Corporation Name

SLEEP SYSTEMS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O OO

Principal Place of Business Malling Address
7735 WEST 2ND €T, 1725 WEST 2ND CT.
HIALEAH FL 33014 HIALEAH FL 33014
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
08/15/1983 03/03/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-2310089 Nol Applcable
Suite, Apt. #, etc. L Suite, Apt. #, elc. K. Cortilicate of Status Desired O $8.75 Add_itionﬂl
@ 27] Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution = Added 1o Fees
| Zp Country Zip Country 8. Tnis corporation has liability for intangitle lax under s 199.032,
241 25 E] ;O—J Florida Stalutes (O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nama
LUNA, DONAL B2 Street Address (P.O. Box Number is Not Acceptable)
3211 GRANADA BLVD
CORAL GABLES FL 33134 B3
84| Ciy FL |as Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for he purpose of changing its registerec office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE o M Tammaie T T R A R e oo
| S.gnature, biped or printed rare of regstered agent and 1t if appicacle (NOTE - Rogictersd Agant $gnature g ired wher renstaling) DAl ﬁ
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 @
TIFLE SD L1 DFLETE 1.1 TALE [ Change [ Addilion -
NaM: LUNA, MARIA DOLORES 12Nae 3
STREET ADDRESS 3911 GRANADA BLVD 13 STREET ADCRESS &
CNY-ST-2F CORAL GABLES FL 140I7Y-51-21p &
LE D W oeLeTe 21T [ Change [ Additon | O
‘r HAME ARGUELLO-CARAZO, FELIPE 22 NamE
| SIREEI ADDRESS COLONIA BELLAVISTA 23 STREET ADCRESS
] omveseae HONDURAS 24C7Y-51-7¢
TITLE VD {71 DELETE 31 UILE [ Change 7] Addition
HAME ARGUELLO, XAVIER 12 NAME
STREF AIDRESS COLONIA BELLAVISTA 33 STREET ADDRESS
| Cirv-51-2 HONDURAS 34CH1Y. 517
e ASD MDELETE L1 TILE [ Change [ Addition
HAME ARGUELLO, LOLA DE 42 NAME
STREET ADDRESS COLONIA BELLAVISTA 4 3 STREET ADORESS
Gy - ST-21P HONDURAS 00000 44Cy-S1-70
TITE PD [} DELETE 5 1TIILE ) [ Change [ Addition
HAME LUNA, DONAL 52 NAME
STREET ADDRESS 3911 GRANADA BLVD § 2 STREET ADDRESS
CIY-ST-7iF CORAL GABLES FL 54 CITY-ST.20
TME [] DELETE & 1 TIILE [ Change ] Additian
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADORESS
CITY-S1. 2P 64 CITY- 1.7

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporalion or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifg nged, or on an attachment with an address
o 47Z /Zfé (305) p23- 654§

SIGNATURE: /14/[ /4226

ED Nms’é:rglﬁﬁﬁé OFFICER OR DIRECTOR




