.

it

FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000097528 03-23-2004 90019 001 ***300.00
1. Entity Name
MONICA MATTRESS MARKET INC.
Principal Place of Business Mailing Address
705 INDIAN LILAC ROAD 705 INDIAN LILAC ROAD
VERO BEACH, FL 32963 VERO BEACH, FL 32963 B B 4 07 3 7 2
TS v O 00T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEI, umber Applied For
O?O - 09\05 0{ L'Fq Nt Applicable
L Zip _ L _Sofntry_ o -1 Zip Country 5. Certificate of Status Desired O $8'75 Aﬁditional
e e e T e s e i e s e e e [ == T

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILESIC, STEVEN

705 INDIAN LILAC ROAD Street Address (P.O. Box Numnber is Not Acceptable)

VERO BEACH, FL 32963

City FL I Zip Cade

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

SIGNATURE
Signatwe, typed of printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
7~—FILE'NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE - O Delete TITLE P] T 8 . Ol Change X[ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS ,%{;;&\[ M ( 1 CL—?‘( c M
CITY-ST-2IP CiTY-ST-2IP A / % L s ac
erp—Pe
TITLE O Delete TITLE Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
—TIME - e R o R . T N [ Change _ [ Addition
NAME - NAME i = =T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete me [JChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TILE ] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby cerlify that tha information supplied with this filihg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truela ata

d accuralag nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or frustee smpowesred ¥ Yrecute thisreport as required by Chapter, 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an éh, like empoyered.

SIGNATURE; X (Drwsi X 3-16-0t  vsesous

SIGNATURE AND TYPED DR PRINTEBMAME OF SIGNING OFFICER OR thGTOFI Date Daytims Phone #




