FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000112493 S 04-29-2005 90279 019 ***150.00

1. Entity Name
SLEEP DEVICES, INC.

Principal Place of Business Malling Address

720 WEST OAK STREET 717 EAST OAK STREET 1 4 0 1 0

SUITE 210 KISSIMMEE, FL 34744  US 782
KISSIMMEE, FL 34747  US

T S LR T
515 West Orange Street
;"‘“’A”‘P" #.ete. Suite, ApL. 4, etc. 04082005  Chg-P CR2E034 (10/03)
Caty & Slat's . City & State 4. FE| Number Applied For
Kissimmee, FL 20-0292210 Not Applicable
:23“34 741 Cog‘:éy Zp Country 5. Certificate of Status Desired O geae';l’asq er:dm"“al
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent
Nama
ZUBERI, NAJEEB AMD
720 WEST OAK STREET Street Address (P.O. Box Number is Not Acceptabls)
SUITE 210 515 West Qrange Street
KISSIMMEE, FL 34741 # A
~ Y Kissimmee FL ‘ Zi%ii’g;e,_l 1

8. The above named entity submits this stalement for the,purp
the cbligations of registered agept.

M A
SIGNATURE 0

! changlng its registgred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

u)26/05

Signatura, lyped or printad J'i:né of r:’;'ﬂwua lﬁwd wa ww@ﬁy (NOTE: Registerac Agert signaturs requuad when renstating) DATE
34—
FILE NOWI!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. O  Addadto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST [ Detete TME Klcrange ] Addition
HAME ZUBER!, NAJEEB A BAME
STREET ADDRESS | 720 WEST QAK STREET, STE 210 smrporess | D15 West Orange Street # A
CITY-ST-2P KISSIMMEE, FL. 34741 cify-sT-2p Kissimmee, FI, 34741
TITLE [ petete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
cIry-st-7e CITY- 57- 2P
TME O Detete TMLE [Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-57-2P
TME 7 Delere TME O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2P
TnE O Delee TME Cchange [ Addition
KAME NAME
STREET AJDRESS STREET ADDRESS
SITY-5T-2P CITY-ST-ZP
TITE [ Delate TmE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTy-§T-2P

12. | hereby certity that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repan is true an§eccurale and that ry signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to\gecuts this repon jas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with Kaddms wifbjall otheg\like empowere
il
SIGNATURE: \ N

sauunrun:\uglmin OR aﬂwﬁ//om:m OR GHECTOR
y

J \J




