2604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N ~ Feb 16, 2004 08:00 AM _
DOCUMENT # P01000024212 : Secretary of State

1. Entity Name
BUDGET BEDS, INC.

Pringipal Place of Businass Mailing Address
2460 SW 586TH AVE. 2460 SW 56TH AVE.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

== MO AR AU

02092004 No Chg-F CR2E034 (10/03)

4. FEl Number Applied For
65-1089566 . Not Applicabla
i ; $8.75 addional
5. Cenificate of Siztus Desirad a Peo Requirad

6. Name and Address of Current Registered Agent

2450 SW S5TH AVE. ~ DO NOT WRITE
HOLLYWOOD, FL. 33023 ; iA'::;;::'IN T_I'"S SPACE

B. The abave named entity submits this slatenent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . I
Signatura, typed ¢r printed nare- of ragister.} agert and tile i applicable (NOTE, Regislered Agem signature required when reinstating) CATE
FILE NOWI!l FEE IS $150.00 8. Llsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ T
TE 3]
RAME GALIANO, ALBERT ) i ’ e s /== Uﬂﬂﬂﬂﬂagi?gs N
STRERT ADDRESS | 2460 SW 56TH AVE, : R e o -]
CLIY-57-ZiP HOLLYWOQOD, FL 33023 ’ . ) L T LT
TITLE
N#ME o P emee mere ananaa woa - . P
STREET ADDRESS - - T ) A R RTINS
CIry-§7-2iP
TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-sT-2IP

TTLE

NAME

STHEET ADDRESS
CITy-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby certife;.that the information supahad with this ﬁ!zng does not qualify for the exemption stated in Section 119,07§3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental «port 1s trug and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am an officer or director
of the corparation or the receiver o Liuste-: empowered to execule this report as required by Chapler 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 cther iike empowered.

SIGNATU

B CR ERTBE'NAME OF SKSNING DFFICER OR DIRECTOR




