.2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) . Mar 22,2006 8:00 am

4
DOCUMENT # L15801
bt Secretary of State
of¢ e of¢
QUALITY DISCOUNT BEDDING & BATH, INC. 03-22-2006 90027 019 #*7150.00
Principal Place of Business Mailing Address
DBA QUALITY HOME FURNISHINGS DBA QUALITY HOME FURNISHINGS
~3326 N ROOSEVELT BLVD 3326-N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
us us
2. Principal Placs, of Business 3. Mailing Addres
1Y N Kevaerert B4 | 1314y N-Bo-gmect Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
22-3033945 Naot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58‘75 Additiona|
Fee Required
6. iame and Address of Current Registered Agent 7. Name sitd Address of New Registered Agent

Name

rHL{‘ ;&%Elll_!ﬁ%ééEA\TEﬂT BLVD Street Address (P.O. Box Number is Not Acceptabie)

KEY WEST FL 33040

City FL Zip Code

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
the obligations of registered agent. hill

g A Tor 00 Poav (2, ok

(NOTE- Regisiered Agent signalure renuirad when renstabing) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

Make Chock Payable 1o Fio L of Siate ¢

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TIE [ Change ] Addition
NAME TORIELLO, JOYCE A NAME

STREET ADDRESS |57 E POINTE DR STREET ADDRESS

CITY-ST-ZIP SUGARLOAF KEY FL CITY-ST-2IP

THLE STD [ pelete TITLE [ change [ Addition
NAME TORIELLO, ALAN J. NAME

STREET ADDRESS |57 E POINT DR i STREET ADDRESS

CY-51-2° | SUGAR LOAF KEY FL CITY-ST-2iF

THLE 3 Delete TITLE [ Change ] Addition
RAKTE NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-ZiP CITY-ST-2IP

TIE [ pejete TmE D3 chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ pelete TILE [TIchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 oslete mLe [J Change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2/P

12. 1 hereby certify thal the informalion supplied with this fiing does not quatity for the exemplions contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicated en 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
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowergd. .

“ s oL )
SIGNATURE: gch,u f( Qwﬂi& m,um: 2004 305 29490/

sn{pﬂ?rryhs ANP TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIHECTOR Date Daytime Phona #




