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T e e {00050

META MURPHY BED SYSTEMS, INC. M_ F D GThTE
06FER 28 Pil & 22

Principal Place of Business Mailing Addrass
1930 NE 27THCT. 1930 NE 27THLT. SLUL ooy G STATE
LIGHTHOUSE POINT, FL 33024 LIGHTHOUSE POINT, FL 33024 TALLANASSEE. FLORID A
2. Prncipal Place of Business 3. Mailing Address I Illﬂlll "] II]“ Illﬂ “mmﬂ I]m il”l Il}ll IH‘I Illll Ilm III}IH " |ﬂl

Suite, Apt. #, elc. Suite, Apt. #, elc. 10072005 REIN-P CR2E0I8 (6/04)

City & Siate City & State 4. FEl Number Appiied For

g Mot Applicable
Zip Countey Zip Country 5. Certificale of Status Desired V?:%;gl‘::’:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GARCIA, EDUARDO J JR. -
2665 SOUTH BAYSHORE DR., STE. 200 Street Address (P.O. Box Number is Mot Acceplable)

MIAMI, FL 33133 . —

City FL | Zip Code

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 familiar with, and accept

A)

the abligations ol registered agent,
SIGNATURE
S.gnature. iyped of prinled rame of registered agent and Li's  apofcable. {HOTE: Registorit Agae Hgnaturs riciings when seinstating) DATE
FILE NOWII FEE IS $150.00 - In accordance with s. 807.183(2)(b). F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31
TITLE P [ pelere THLE O cChange [ Afanion
NAME WEAVER, LINDA HAME
STREET A00RESS | 1930 NE 27TH CT. SIREET ADDRESS l T
CIT-§1-28 LIGHTHOUSE POINT, FL 33024 CITY-S1-2P ( J) O LD @ 7 n I
TLe [T Deete e - [Teunde [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 57 21P CITY-53-ZP
TILE [ petete e Ocnge [ Additron
::F:;EEI ADBRESS 7 ::Ermnms 4000 r4538234
—— —-12
ST 01 05/15/06--01004--021  *%150,00
TE O perete TmLE [Ocrange [ Acdion
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P “ N
TILE {1 Detete TIMLE Chenge  (J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-SE-ZP
THLE ’ [ peiete TILE 1 [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-2P CITY-SI-ZP

12. | hereby centily that the infoimation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 durther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that { am an officer or direcior
of the carporation or the receiver or rustee, ed to execute this report as required by Chapter 607, Fioride Statutes; and that my name appears in Bluck 10 or Biock 1

changed, o on an attachment with an aj w:h aII other hke powerad, ,/‘
11 Jileey /o/m/d w s’//7//

\

SIGNATURE: o
SBNABR’! I.N.D'ITPED OR PRINTED NM OF SIGNING OFFICER OR DRREGTOR Daytmg Prone &

- Zm/ap,,
% q&/




