2005 FOR PROFIT CORPORATION FILED

'3
£

ANNUAL REPORT 7 Apr 27,2005 08:00 AM

DOCUMENT # P01000053584 Secretary of State
1. Entity Name
NORKAI;FIEJ'S BEDS, INC.
Principal Place of Business Mailing Addiess T : -
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE )
222 222
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 i
=== [N NI
03302005 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
: 65-1111023 Nos Applicable
e} Certificate of Status Deslred 0 gi-gfqﬁs:;“mal

8. Name and Address of Current Registersd Agent

16 UNIVERSITY DRIVE DO NOT WRITE
22SRAL SPRINGS, FL 33071 e ~_7 IN THIS SPACE

8. The above hamed entity submits this staiement for the purpose of changing its regisiered office or registered agent, or Goth, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. oo :

SIGNATURE — ———— - - = o
Signatura, typed or anniad name of registered agent and tite if applicable 7 {NOTE. Fegi: d Apent i 1  requited when J)] ‘7 - “ DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao wi?l be $550.00 Trust Fund Contribution. [0 . Added i Fees
10. OFFIGERS AND DIRECTORS I e W-‘“EJ
HNE [n] h '
NAME VESPI, NORMAN

STREETADDRESS | 1515 UNIVERSITY DRIVE #222
GITY-ST-2P CORAL SPRINGS, FL 33071

o — oa/ R e 1m0

NAME
STREET ADDRESS
CITY-5T-2IP PR

TirLE
NAME

s s DO NOT WRITE
i T " INTHIS SPACE

STREET ADDRESS
GITy-81-2IP

TME

NAME

STREET ADDRESS
CiTY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY -57- 7P

12. | hereby cartify that the Information supplied with this filing does not quilify for the exemption stated in Section 119.07’?3)0). Florida Statuiés. | Furthier certify that the information ™~
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer aor director
of the corporailon or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11§
changed, or on an attachrment with an address, with all othar tike empowared,

SIGNATURE: < { Meamagd UEIrE ) Sl 0 30l Yot ad

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR OIREGTOR Date Daytims Frane #

e bt - — ey



