2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM

DOCUMENT # P030000683996
3 Entiy Name Secretary of State
CLASSIC BEDDING, INC.
’_Pﬂnclpa! Piace of Business Maifingr Adcress
18865 NW 55 AVE 18865 NW 55 AVE
MIAMI FL 33055 LS MIAML FL 330856 US
e e — OGRS G TR
Sutte, Apt, &, olc. = Suw. At B ew. TS ChgP CRRETA (30/03)
City & State — 1 Ciy & Stae & FElNumber T TAppied For
- - - 571175918 Mot Applicable
Zp Country zp Couniry 5. Certificate of Stalus Desired Eg‘gfqﬁggjm"al
. 6 Name and Address of Cusrent Registered Agent . 7. Name and Address of New mfslémd Agent
Name
CASTELLANDOS, MARTA VERONICA = - Rk
18865 NWES AVE Street Address {P.0. Box Number is Nat Acceptable)
MIAMI, FL 33055 . e o e
/—-—\ City - - FL Liip Code

peense of changing its registered office or registered agent, or both, in the State of Floriza. | am familiar with, and accept

72 3o =5

N >

SKINATUR _— = N
@m@eﬁmﬁg\m ,NGTE;RQ@WP@S@UE required when fensimng)
FILE NOWIlI FEC IS $150.00 9. Eleglion Campaign Financing $5.00 wMay 8e
After May 1. 2005 Fee will be $550.00 Trus: Fund Coniribution. 0 AddedtoFess
10. ) QEFICERS AND GIRECTORS W ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CJ peiese nRE [ change [ Adcition
HAME RIVERA, JOSE TULIO NAME
STREET AGDRESS | 18865 NW 55 AVE STREET ADORESS UUGUQUS’SZBES
om-5iz | MIAMI, FL 33055 o ] ovsze - B5AIS/DL-BOI01-004 158,75
TTLE TS i3 Delee T 3 Shange [ Additian
AME CASTELLANOS, MARTA VERONICA NAME
ST SODRESS | 1BDBS MY 55 AVE STREET ADDRESS
CTY-ST-2F | MIAMI, FL 33055 . ciry-St-2p . ) IR
TRE T oefete TITLE [Jchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P 7 ) omveste _
TILE L] peiete BILE O cmange 1 Adeition
NAME NAME
STREET ADDRESS STREET AIDRESS
GTY-$T-2P BTy -ST-29 o )
TILE 7 petete TTE [ ctange [ Additian
YoE HAME,
STREET AODRESS STREET AQGRESS
CrTy-57- 2P B 7 GiTt-57-79 S
L [ pefete ne [ change [ Additian
NANE MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P A Y <57- 2P

12, | hereby cerlify that the information supplied witfth sigag not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the infosmation
Indiicated on this repart ot supplemental repgar s true apd achyiyte ana that my signature shalt have the same legal efiect as if made under oath; that | am an officer of dlrecior
of the corporation ar the receiveyopt pampowered o exaeNikinis report as required by Chapter 607, Flotioa Stafuies; and that my name appears in Block 10 o Black 11 if

changed, o on an altachmenpgity ap -‘V-"' g, ,
| SIGNATURE: 4 ?:(32) . L OF zoOF
AMRICRECHING OFFCEA OR DIRECTOR T Dae D’memf :

— : =




