L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ 5 Apr 28,2004 08:00 AM .

DOCUMENT # P02000083906 Secretary of State
1. Entity Name
MATTRESS TO GO, INC.
Principal Place of Business - ‘ Mailing Addreés ]
26100 SW. 154TH AVENUE 26700 SW. 154TH AVENUE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
T s ||| LN IAARIN
Suite, Apt. #, etc. Sufte, Apt. #, elc. -_ 03242004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Appied Faor
— s 11-3646338 Not Applicaple
Zip Country Zip | Gountry 5. Certificate of Statws Desied [ ?esagfq lﬁidc:tiona!
6. Name and Address of Cuntent Registerad Agent 7. Name and Address of New Registered Agent .

Name
SOMEZ, NORBERTO
26100 S.W. 154TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032 . R

City — . FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registgred agent, or both, in the Stato of Flonda. | am familiar with, and éccébt
the obligations of registered agent.

SIGNATURE . I . B
Signaturs, typed or prirted nama of registered agen and tile i appl cable (NOTE. Regi: Agend sig raquired when rai ) DATE _
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing '$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

L o o B L e
10. OFFICERS AND DIRECTORS . N 1. ADDITIOMNS! CHAMGES 7O OFFICERS AND DIRECTORS 1N 11

s PD [ Delete TIMLE [J change [ Acdition
NAME GOMEZ, NORBERTC NAME UQD s lg'.q
STREET AUDRESS | 26100 S.W, 154TH AVENUE STREET ADDRESS It f"};‘H.f%"r-éﬁEu_E“ai 3 150.00
GITY-5T-2IP HOMESTEAD, FL 33032 CITY-5T-2IP - )
TE [J Detete HILE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
Ty -81. 218 .. Qovsraze )

TTLE O oelete TNE [ Change [ Audibion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY 8T ZP ) o Cmy-SI-2P o
TiLE [ Delete TINE I Charge [ Addition
NAME NAME

SIREEI ADDRESS STREET ADDRESS

CiTY-§7-2P LIy -Sr-2p _
TITLE 3 Delete TITLE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS
ITY-5T-ZP L CITY-51- 2P _ 7 _
TIE T Delele TITLE [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CIry-57- 2P CITY-ST- 2P

12, | hereby gerfify that the infagpee
indicated on this report gj
of the sarporation or thg
changed, or on an ali#y

SIGNATURE:{

mgfed with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further cattify that the information
tedraPort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

grAd ta exacute this report as r;qyigd by Chapler 807, Florida Statuiss; andﬂat my name appears in Block 10 or Biock 11 if
ASEITL  FO AE

/,“'-'1 othet like empowered.
PRESDET 4 %A;x/a;z £ NV‘) 2270207

Daylme Plicue




