2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # Po0acoass7as Apr 13,2005 08:00 AM
1. Entty Nare Secretary of State
MATTRESS MAN, INC.
Principal Place of Business . mr;ﬂailing Address )
3020 NW 5TH STREET 3020 NW 8TH STREET
MIAMI FL 33125 ~ MIAM! FL 33125
ﬂ;——/ﬁ;.__' = e .
s i MR
Buite, Apt #, ete, ‘_‘: = Suite, Apt. #, etc. - — - 15t MOORE CR2E034 (10’{04)
—_ ——— % C - - . .
City & State — : City & State 4, FEi Number Applied For
o T - . 65_1024682 ) Not Applicable
Zp Couniry Ll Country 5, Certificate of Status Desired 3 g‘i‘gesq":;s:gio“al
S‘.vl\lame and Address of Current Registered @E}lt ~ N . ) 7. Name and :Qddres-s of New Registered Agent i
Name
1{';;8503]& l%élh"él% DRIVE Shreet Addrass (P.O, Bax Numbér i-slNot_;b;cceptable)
#222 . - - : —
CORAL SPRINGS FL 33071 R .
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligattons of registerad agent,

SIGNATURE S, S - e L. o ,
Sgnature. fypad of arinTad name of egistared agent and Wie f appleatle {MCTE Regstered Agent srgnature raguires: when reirstaling) DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2005 Fea Will Be $550.00 .
Make Check Paygple);o Fl_oria Department of Stat

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e [»} 1 et nILE [JChange [ Addition
NAME GURLIACCIO, JAMES F RAME

STRECT ADDRESS | 3020 NW 5TH STREET STREET ADDRESS

cTv-ST-7° | MIAMI FL 33125 o ] CITY- 57 2F _

T T O pelete ' Witk [ Change  [] Addition
NAME GURLIACCIO, NANCY HAME HoonaG201869

STRLET ADORESS ) 3020 NW 5 ST - STREET ADDAESS 3471 305-30049~-0123 150,00

crv-st P | MIAMIFL 33125 o = .. o COr-simp )

TLE [ oelete e [ Change T Addition
NAME h NAME

STREET ADDRESS STREE] ADDRESS

CITY- 8T-2IF o o . B . & Cly-s1-20 ~

Tk O pelete T O} Ghange 1 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY- ST-211 i B o ) o Lrvesi-ze .

THLE 7 Delete TILE [ Change [ Addition
NAME HAME

SIRECT ANDRESS STRFET ADDRESS

Coiry-ST-2P - — ] IrY-51- 7P )

e [ Delete TILE [ ochange (1 pddition
NANE NAME

STREET ABDRESS - ' STREET ATDRLSS

CITY.ST-2IP . -l LIy -SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indjcated on this repert or supplemental report is tue and accurate and Hhat my signature shail have the same legal effect as it made under cath, that 1 am an officer or director
of the carporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweted.

SIGNATURE: Naney Eurllaceio  _ Y/8/057 3056172357

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Datime Phori 4

. Treatarer -




