-y FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000083184 03-23-2004 90019 001 ***300.00
1. Entity Name
THE MATTRESS MARKET INC.
Principal Place of Business Mailing Address
5445 20 ST 705 INDIAN LILAC ROAD 6640737 3
VERO BEACH, FL 32963 US VERQ BEACH, FL 32963 US
A S PG AR WA
Suite, Apt. #, etc. Suite, Apt. #, sic. 02192004 Chg-P CR2EG34 {(10/03)
City & State City & State 4. FEi Number Applied For
65-0620103 Not Applicable
. _z'p Ccu?-t_rf o ) 7Z|p B Country 5. Certificate of Status Desired O ?eae‘gesq tﬁf:cilﬁonal
6. Name and Address of Current Ragls;re:! Age‘rl;. T _7.{- Na;;; and Aﬁ:re;; ;iiN;v:I:l;a;i:;airs_d ;g-n{ —

MILESIC, STEVEN .
705 INDIAN LILAC ROAD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
? 8. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 B ay
@Mayﬂ '_2004];99_‘"1?' be. 5550_0‘0-, Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Delata THLE . [ Change  [[] Addition
NAME MILESIC, STEVEN HAME
STREET ADDRESS | 705 INDIAN LILAC ROAD STREET ADDRESS
CITY-§T-21P VERO BEACH, FL 32963 CITY-ST-2IP
TITLE D [ Detete TITLE [J Change  [2] Addition
NAME MILESIC, MIKE NAME
STREET ADDRESS | 660 10TH ST STREET ADDRESS
CITY-ST-2IP KEY COLONY BEACH, FL CITY-ST-21P
~TIE S o OSSP o . A |1 o= LGange (] Addtion |
HAME MILESIC, ERIKA NAME
STREET ADDRESS | 860 10TH ST STREET ADDRESS
CITY-8T-2IP KEY COLONY BEACH, FL CITY-ST-2P
TIME 7 Delate TLE {Ochange [ Addition
NAME HAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-21P
TINE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-71P

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is frue an
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with all oth

smnmun@  i—— ren X _ ZAb-cY  smsams

pes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signatuga ghall have the same legal effect as it made under oath; that | am an officer or direclor
this report as requiréd By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF MIGNING OFFICER OR DIRECTOR' Date Daytime Phone #




