e o FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
_ ANNUAL REPORT __ ecretary of State

PE%?N%AENT #MO7732 R 04-08-2005 90037 006 ***150.00
DIXIE BEDDING CORPORATION
l-ffncipal Place of Business Mailing Address - - P
4800 NW 37TH AVE 4800 NW 37TH AVE «YueBu31
SYE 900 STE 900
MIAMY, FL 33142 US MIAMI, FL 33142 US
S R AR e AR RN

Suite, Apt. # etc. Suite, Apt. #, stc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE] Number Applied For

65-0071832 Not Applicabla
e Countey g Country 5. Certificate of Status Desired [ ?ggfqﬁ%"dm"a‘
5. Name and Addrass ol Current Registerad Agent 7. Name and Address of New Registered Agent
- 8 R ‘ Nama S e — e
WE|SENFELD; JOSEPHJ - “ Street Address (P.O. Box Number is Not Acceptable)
2056 Le Jeune Rd,S-Heo L EerTHReT B T RecepRe
i Coral Gables, Fo 33134
T S City Zip Code
, FL |

8. The above named entity submits xhns staterment for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,, * -

SIGNATURE s
Signature, muwmqwmwmlm {NOTE: Repisiared Agent ignaire retsed when reinstating) DATE
3
FILE NOWII FEE 13 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will Bo'$550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oetete TE [Ocange [ Addition
NAME KAMIS, DANIEL - NAME
STREET AODRESS | 4800 NW 37TH AVENUE STREET ADORESS
ciry-S1-0P MIAMI, FL CITY-S7- 79
WME " | sD O pelete e Dcange  [J Addition
NAME . KAMIS, LILLIAN NANE
STREET ADDRESS | 4800 NW 37TH AVENUE STREET ADDRESS
crv-st-z# | MIAMI, FL CiTy- 5. 2P .
TnE O pelete hu 13 Ochage  [J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS )
CTY-ST-2P CITY-$1-20P - - -
TIRE [ Delets TME O changs [ Addiion
NAME NAME
S$TREET ADDRESS ‘ STREET ADDRESS
CIEY-ST-IIP CITY-ST- 1P
TLE [ petate T [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST1-ZP Limy-s1-2Pp
TMLE O Detets me Ochange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oY-$1-2P Y- 120

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07& )(i), Florida Statutes. | further certify that the information
indicalad on this report or supplamental report is trve and accurate and that my signature shall have the same legal etfect as i made under cath: that | am an officer or director
of tha corporation of the recelver or tnustae empowered to execute this rapun as required by Chapter €07, Fiprida Statutes; and that rny name appears in Block 10 or Block 11 i
changed, or on an atlachmelj address, with al! other like empowared.

SIGNATURE: ~—_ DiviE KMMIS 3!5\! 05 50{'634 ‘HS7

KD TYPED OR PRINTED KAME OF SIGNING OFFRCER OR DIAEGTOR Caytera Phone 1




