2004 FOR PROFIT CORPORATIGR

ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000094600

1. Entity Nama
BEST IN SLEEP, INC.

04-26-2004 91030 026 ***150.00

Principat Ptace of Businass Maiing Address

4350 W, SUNRISE BLVD., STE. 122
PLANTATION, FL 33313

4350 W, SUNRISE BLYD,, STE. 122
PLANTATION, FL 33313

b6420993

L G

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Sulta, Apt. ¥, etc. Suile.. Apt. #, aic. 04152004 Chg-P CR2E024 (1/03)
City & Siate City & State 4. FE| Number ' Applied For
O? - 0/96 /.S-D Not Applicable
Zip Country Zip Country N ] $8.75 Aadiional
5. Certificats of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agant 7. Name nnd Adgress of New Roglsterod Agant
Name
SINGER, BERNARD A -
~-3107-STIRLING RD7 STE=405 e "o’ =i e = 1 i e - Straet Address (P.O. Box Number.is Net Accoptable).— ~ — . - —_. | U R
FT. LAUDERDALE, FL 33312
City ] FL I 2Zip Coda
8. The above named entity submits this statement lor the purpose of changing its registered olfice or registerad agant, or both, in the Stata of Florida. | am familiar with, andg accapl
e obligations of registered agent.

Sigrature. vped or printed rame of regisivikd sgent and litie § soplitkDie.

{MOTE: Regii d Agent mgnat. werd when kel DATE
4 FILE NOWII FEE IS $450.00 8. Elaction Campaign Finanting $5.00 vy 8o
After May 1, 2004 Fae will bo 5$550.00 Trust Fund Contnbu‘-'m Added to Feas
10, . B omcsﬁsmonm'emons - Fw . . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11.
me’ 754«‘: S ‘deat T "3 Deiete Lt . [ Change  [] Aadiion |-
NAME NAME
c ais . f .
swovims | 45, ‘stﬁJAf B ||
Qry-sr-op ﬁf A T I! ﬁ/ 3373, . ooTY- 57-ZP
e * T owtete il 3 [J Change 7] Aodition
HAKE NAME
STREET ADDRESS STREET ABORESS
Ciry-ST1-2P CITY-&T- 2P .
e [T betete WILE [JCrange [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
ey 51-20 CITY- 5T-21P
mE o e Do e . (3 Crange T[] Aadition
WaE T — -
1 smetamoREsyT [ e m e — e = e STAEE | ADDRESS™ - - B R S
ciry-si-np CITY-5T. 0
ME O pelete me O Crange  [21 Aition
NAME HAME
$TREET AUDRESS STREET ADDRESS
ciry-si- e Gy 51-2
me £ peiste TME D cChange [ Aeition
NAME N
STREET ADDRESS STREET ADDRESS
oY S1-2p CITY-5T-2P

indicated on this repert or supplemental report is trug an:

changed. or on an attac| with a

12. | hereby certity that the information supplied with this filin 3 daes not qualily for the exemption statad In Section 119 07(3)(i), Plorida Siatutes. | further cerify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporatian or (he receiver or lrusiae empowered to exﬁute this raport as reguired by Chapter 807, Flodda Statules and that my name appeers in Block 10 or Block 11

other like empowarad.

SIGNATU

TURE AND TYPED OR mTED MAME OF SIGNIND OFFICER OR DVRECTOR

/IIIS £ /e’c"c‘ avs . . V

a og/ Hlp-3 VZ"./;'IS"

= Daryiyre Phone &




