FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90293 014 ***150.00

2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT '

DOCUMENT .# P02000057567

1. Entity Name

MATTRESS FOR LESS, INC.

'7,

Principal Place of Business

4520 W COLONIAL DR
ORLANDO, FL 32808

Mailing Address

4520 W COLONIAL GR
ORLANDO, FL 32808

=+ I N A

04022005 No Chg-P CRZE034 (10/03)
e FE Namber Applied For
75-3063108 Not Applicable

5. Certificate of Status Desired

O $3 75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

HAKIM NOUR .,
4520 W COLONIAL DR ,
ORLANDOQ, FL 32808

‘
oy

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageny, or both, in the State of Florida. 1am familiar with, and accept

the obfigations of registered agent.
e WG othzfod

sove NOUR_. FRHolom
(NCTE: F‘bgis!ared Agent signatura required whan rains!!;\lng) DATE

Signature, typed o printed name of registered agent and title if applicabla,

FILE NOWIII FEE'1S:$150.C0

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10.

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CFFICERS AND DIRECTORS [

DvST '
HAKIM, NABIL
4520 W COLONIAL DR
ORLANDO, FL 32808
P
HAKIM, NOUR
4520 W. COLONIAL DR.
ORLANDO, FL 32808 =~ “
vite PreSidetT \N P )
HAK: yARYZ

sszojf ‘Gimigl, OR .

brlando, FL, 328503

TITLE

NAME

STREET ADDRESS
CTY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIrY-ST- 21

TILE
NAM E

‘Do NOT WRITE ?
IN THIS SPACE

-

T STREET ADL .&DDRESS
CITY-$7-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed oronan attachment with an address with aII other like empowered.

SIGNATURE ‘\ @GQ\J\

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o4 l2feS  (467)265 -8 230

kNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone ¥




