FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

____ANNUAL REPORT
DOCUMENT # P01000115621 ,
LEEH%BEQIBADJUSTAELE BEDS, INC.

Principal Place of Business -~ ' b.—d_.a‘jling Address ’
1650-302 MARGARET STREET 1650-302 MARGARET STREE
#145 #145

JACKSONVILLE, FL 32204 IRCKSONVILLE, FL 32204

—— = [ IAA L

01142005 No Chg-P CH2ED24 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE & Fel b AR

26-0016581 Net Applicable

$8.75 Adgitional

5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

HAZQURI, ROBERT JR

1650-302 MARGARET STREET — DO NOT WRITE
#145 )

JACKSONVILLE, FL 32204 . ) T IN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing s reglsterad office o registerad agent, or bofh, in the State of Farida. 1 am familiar with, and accept
the abligations of registered agent. ’ .-

SIGHATURE e I S g
Signature. Trped of prnred name oF regidiered aget ald ltle if apaticabie . MO'_I‘E _Hfafﬂercd Agent sigrafure required when reinstatingl ) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS — i
TILE P -
NAME HAZQURI, ROBERT -

SIREET ADDRESS | 1650-302 MARGARET STREET #14
CITY-57-2ip JACKSONVILLE, FL 32204

e OONOAROSATS
o i} _ n o AT s e m
NAME

SIREET ADDRESS
GITY-ST-Qp

HILE
RAME

i DO NOT WRITE

e | | o IN THIS SPACE

NAME
STREET ADDRESS
LY -Si-2ip

THLE

NAME

SIREET ADDRESS
CITy-8T-2iP

TITLE

NAME

SYAEET ADDRESS
CIvy.ST 2P

12. | hereby certify that the informatian supplisd with this fr‘Hné; does not qualily Tor the exemption stalsd in Saclicn 119 07(3)(7), Florida Sialutes. | further cerfify that the nfarmation
indicated on this repent or supplemental repert is true and accurate and thal My signaturs shall have the same legat effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, or on an attachment wij| address, with gH other like smpowered.
/// /3%/ _CGrrl S-S 6
N Date )

SIGNATURE: Dayrme Fhors ¥

INTED NAME OF SIGNING OFFICER OR GIRECTOR




