FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000032818 03-12-2004 90031 037 ***150.00
1. Entity Name
JACQUELINE MATTRESS, CORP
Principal Mace of Bﬁsiness - - . Mailing Address ) MIVLUJLY
1780 NW 2157 STREET 1780 NW 21ST STREET
MIAMI, FL 33142 MIAMI, FL 33142
T s PRI T R ar
Suite, Apt. #. eic Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Appiied For
65-0995733 Mot Applicable
Zl‘p I (‘fiurjlry . L Zip ) Counlry 5. Certificate of Status Desired [ Iisa zg“':f:d“c’"ai
6. Name 2nd Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

QUINTANA, EDDY :
1780 NW 218T STREET } Street Addrass (P.O. Bux Nurrilbiar is Not Acceptable)
MIAMI, FL 33142 ,

City FLL | Zip Coda

8. The abcove named enlity sucrits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Flaridz. | am famihar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, tyoed o printed rame of reglistered agent and tkle # applicabie {MNOTE: Registerad Agent sigaature requiesd wihen seinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Addad to Fees
OFFICERS ANL: BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD ix‘Deteis T O Cherge 3 Addiion
QUINTANA, EDDY NAME
4602 SW128TH CT. : SIREET ADDRESS
CifY-51-ZIP MIAMI, FL 33176 ‘ GY-81-2P
i VPSD . [ Dete Tme PsTD Bomrge 03 Addiion
NAME QUINTANA, ROLANDO NANE
STREST ADDRESS | 1780 NW 218T STREET ADDRESS
CHY-ST-Ap MIAMI, FL 33142 GHY-5T-2P
1117 S - ) Delats . R TAE e e [J charge [ Acdition
KAME . MaME
STREEY ADDRESS . STREET ADDRESS
CiTY-ST-21P CTY-57-2P
s ] Delete TMLE (3 change [ Addition
NaME . NEME
STREST ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
tinL 71 Delets TILE [0 change [ Addition
NAME . NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZiP
ThLE {1 Dlete TMLE [3 Change [ Addition
RAME NME
STREET ADURESS STREES ATDRESS
CiTY-§T- 2P CITY-5T-2iP

12. | hareby certfy that the information qupphec with this filing does not qualify for the exempfion stated in Section 119.07(2){1), Florida Slatutes. | further certify that the information
indicated on this report or supplemgnial report is true and acclrate and that 1 iy signaitre shall have the sa egal eftect as if made Under gath; that | am an officer or direcior
of the corporation or the receivag toe empowered to exscute this report as raquired by Chapter 607, Florida Statutes; anc that my nams appaara in Block 10 or 8logk 11 if
charged, or on ar aitachmenl gddress, with all olher like empowered.

SIGNATURE: @ ,JA/ M olando () inting Pres. 3-7-¢% (#05) 324, 5 4%

WRE jND TYPED OR PRINTCD MAME OF SIGNING OFFICER OR DIRECTOR Custe Duyiine Phone #




