FILED

2004 FOR PROFIT CORPORATION Mar 23,2004 8:00 am
oo . ANNUAL REPORT | Secretary of State

DOCUMENT # P00000039354 03-23-2004 90012 010 ***150.00

1. Eniity Name

MAM MATTRESS MARKET, INC.

Principal Place of Business Mailing Address Z f-lU Liv1vy
11390 US HWY 1 ~H390-HS-HWp—-—-
SEBASTIAN, FL. 32958 ~SEBASTHAN-H—32958
> T T g O A
| 70%  trdian Lilac
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P "CR2E034 (10/03)
Ciiy & State & State 4. FEl Numiber Applisd For
vy Bea.gh ﬁL 65-1001507 Mot Applicabla
Zip Country Zip 2 q ‘0.3 Couﬂliy' e 5. Certilicate of Status Dasired O ?g gg‘:?:(;"‘"“a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Nama

MILESIC, STEVE

705 INDIAN LILAC RD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL l Z\p Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and tie if applicabla. {NOTE: Regstered Agenl signatura required whan reinstating) DATE
FILE NOWI-FEE 18'$150.00—— 9. Elettion Campaign Einanc':ng $5.00 May Bs
After May. 1, 2004_Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O elete e P "T’ 5 . PRorenge IR padiion
NAME MILESIC, STEVE NAME M ‘ [CQ fC/
STREET ADDRESS | 705 INDIAN LILAC RCAD STREET ADDRESS o 5 ’_E vac ‘éd\
omv-si-2 | VERO BEACH, FL 32963 eimy-ST- 27 ’(/ %‘a.ah FL. 32965
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete THLE O Change * [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTE O petete mE B e s "L Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIy-s1-21
TILE O Delete TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with |s nl:n does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplsmental report . d rate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or iha receiver or tr EMpo! '\1‘ red to execu rhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjjk-af address,

SIGNATURE

QL X B-lb-0d 17:1 22]-04ly

$IGNATURE AND TYPED OR PRINTECMWAME OF SIGNING OFFICER oﬂﬁnecmn Date Déytima Phone &




