R

.. * 2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED )

DOCUMENT # L78890 Feb 03, 2004 08:00 AM

. Lobty Naffe
BED BATH & BEYOND OF SAWGRASS, INC. Secretary of State

Principal Place of Business _ Mailing Address
650 LIBERTY AVE 650 LIBERTY AVE
UNION, N} 07083 IS TAADEPT. ~ ~

UNION, N) 07083 US

R AT TR

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 FEl Humbor . Appliod For

22-3056776  * Mot Appiicable

8. Certificate of Status Desired

- - . . iy M.

O $8.75 additional
o Fee Reqguired

6. Name and Aadress of Current Registered Agent _ o /

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent. . L .

SIGNATURE . . _ f __ R ceoee

Signature, typed of printed r\nma'tsifeqis\eren auai.namti\is if appiicatie. » (NOT“E H.ag\slaran Agggn si;:mam;re raquired whan ra(;sraﬂng) - DATE B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes HNIAN0032263
e e e }wﬂﬂ-‘_gﬂ =00t 1En on
10, OFFICERS AND DIRECTORS i S e
TTLE PD
MAME EISENBERG, WARREN

STREET ADDRESS | 650 LIBERTY AVE
GITY-ST-2P UNION, NS 07083

TITLE V3D
T " FEINSTEIN, LEONARD

STREET ADDRESS | 110 Bl COUNTY BLVD
GITY-ST-2P FARMINGDALE, NY 11735

1iTE T
NAME CURWIN, RONALD

650 LIBERTY AVE
zﬁiﬁfsss uiuo:u. NJ 07%33 L DO NOT WRITE

TITLE VAS o IN THIS SPACE

NAME TEMARES, STEVEN
STREET ADDRESS | 650 LIBERTY AVE
CITY-ST. 2P UNION, NJ Q7083

TITLE AT

NAME CASTAGNA, EUGENE A
STREET ADDRESS | 650 LIBERTY AVE
CITY-ST-2IF UNIOM, NJ 07083 . . ) A - . -

TTLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby certify that the infarmation supplisd with this 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 frus accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapier 607, Florida Staiutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred. -

SIGNATURE: _ & oo e T o .ﬁ__...:‘/i’?,ﬁw A 603)%’3'0388

SIGHAJURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala - Davtima Phone #




