FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000078543 09-13-2004 90009 031 ***150.00
1. Entity Name
EVEREST FURNITURE AND BEDDING INC
Principal Place of Business Mailing Address
1605 COLTON DRIVE ! 1605 COLTON DRIVE
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
s T S AV G ARE A
GVl PO~ 12180 DF
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O082004 Chg-P CR2E034 (10/03)
City & Stale § i . . City & State 4. FEI Number Applied For
Kisaidded | 4 ‘“fﬁQO'_[ 2 Not Applicable
323, 1L 7 B e Couniry 5. Cerlificate of Status Desied (] fg:;jq Additional
6. N;n:e and Address of Cﬁ;}e;!t ;’ieéiste;e‘d-Agen—l- 7. Name and Address of New Registered Agent™ — - S

Name

NECHAD, MOSTAFA
1605 COLTON DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32822

Gity FL | Zip Code

S

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
." the obligatians of registered agent. .

' SIGNATURE
. Signature, typed or printed name of registated agent and title if applicable (NOTE: Registarad Agen} Vsig‘ﬁalul‘a required when reinslating) DATE
i
-FILE NOW!IL FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Scptember 8, 2004 Trust Fund Contrik:ution. 0O  AddedtaFees | corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE vt O Ghange  Prdcition
e NECHAD, MOSTAFA NAME ~SegbtA L. Sproee
STHEET ADDRESS | 1605 COLTON DRIVE smeeTaooess | £ oL Cof For VY
‘ /. e ¥t

omy-sT-zp | ORLANDO, FL 32822 CTY-5T-2IP O~1Auvd, :
TILE VP . 7T Delete TILE [J change  [] Addition
NAME MAY, ALI NAME
STREET ADDRESS | 7327 MATCHETT RD. STREET ADDRESS '
CiTy-57-21F ORLANDO, FL 32809 CITY-§T-2P

~TMEs o Do e e e e Bffoie . e | _ . Dichange [ Addition
NAME MAY, JOANN NAME T T -
STREET ADDRESS | 7327 MATCHETT RD, STREET ADDRESS
CITY-S7-7PP ORLANDO, FL 32809 CITY-5T-2IP
TITLE ' O3 Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TILE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
OITY-ST- 78 ‘ ) CITY-ST- 7P )
TmE O Delets - TILE ‘ o ' ‘[dchange [ Addition
NAME ' NAME " ) )
STREET ADDRESS ‘ STREET ADDRESS )
CITY-ST-2IF CITY-§T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowarad (o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or cn an attachment with an addrgss, whh all other like empowerad,

SIGNATURE: N Ao

SIGNATURE AND TYPED OR PRINTED NWUE OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phons &




