FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000121439 Secretary of State
03-14-2005 90074 045 ***150.00

1. Entity Name
HEAVENLY COMFORT MATTRESS QUTLET, CORP.

Principal Place of Businass Mailing Address
56 SW 4TH ROAD 56 SW ATH ROAD YUUJD1JUv
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

’5 "‘i“""p‘ép&“ °E' !B“’"“”'-‘ ROAD 3 5’“1“"9 “E“‘E’“ 4 E AT ‘ mll‘ m “m ||I]| Il"] Ilm II||| llm Hl "l“ 'II“ ||||| [I”I" || l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03692005 Chg-P CR2EG34 (10/03)
ity & State ity & State 4. FEI Number Applied For
OMESTEAD , FL. MESTEAD , Fu. Ho-24711315 Not Applicatde
Zip try Zip Country - : $8.75 additional
5. Certificate of Status Desired |
DDODO SIO3O Fee Raquired
6. Neme and Address of Cument Registsred Agent 7. Name and Address of New Ragistered Agent
Narme
DAVID, SHAWN P DaviD, SupwnN P,
56’ SW4TH ROAD™ — - - rm—=" - -~ ‘| Street Address (P.O. Box Numbser is Not Acceplable)™
HOMESTEAD, FL 33030
S S H i T A0AT
City | Zip Code
HoMesTEAD FL |250=0
8. Tha above named entity submits this statement for the purpase of changing its registered office o registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. B
SIGNATURE S’HAUON ? DA‘\.D W — :\'——ﬁ——, / . N / O-b"m— Z005
Signature, typed o priniad rame of regiated agent and tite it applicable; : neg.n?( Agert signature requirsd when rencaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE {J Change [ Addition
NAME DAVID, SHAWN P NAME
STREET ADDRESS | 12145 SW 251 TERR STREET ADDRESS
CITY-ST-2P PRINCETON, FL 33032 CITY-§7- 2P
TTLE DT O Detate TALE Clchange [ Addition
NAME MEDINA-DAVID, MARIA HAME
STREEF ADDRESS | 12145 SW 251 TERR STREET ADDRESS
CITY-ST-2P PRINCETON, FL 33032 CTY-ST-2P
TIME O oelete TINE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1- 3P CITY-SI-2P
me - F - — - - - 7Y Deiete e [ Crange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- 21 CITY-ST-2P
TILE {7 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTY-ST-2P
TITLE {1 Delee TMLE [JChange [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
cITY-ST-2P TY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0, 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 it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustae empawered lo exacute this report as required by Chapter Florida Statytes; and that my name appears in Block 10 of Block 11 if
changed, or on an a@h‘:eﬂt with an address, with all other like empowered. &5

SIGNATURE:

A > David

wmmmmmwn&mmhmzy Date Daytpe Phona ¢
7




