f - FILED

2004 FOR PROFIT CORPORATION Sep 17,2004 8:00 am
____ANNUAL REPORT Slt)acretary of State

Pnglem’:AENT # P96000009336 09-17-2004 90001 010 ***150.00
ABRAHAM'S MATTRESSES INC.

Principai Place of Business Mailing Address

4428 SW 64 COURT 4428 SW 64 COURT ‘

MIAMI, FL 33155 . MIAMI, FL 33155 , 54073042

ey L DT

GAN S

Sulte, Apt. #, etc. Suite, Apt. #, etc.

n/

09142004  Chg-P CR2E034 (10/03)

City &State : State 4, FEI Number Applied F
I}ﬁ PHL /"? ﬁ/ 2 65-0293594 Not Appi

~Zip Country Country . ) . $8.75 Addii
. Certif f o Iditional
) :—3 ’3[\[-3:" j B a 34 J’J’ . |.5 certificate of Status Des&red., AR Feo Required” — ——
&. Name and Address of Current Heglstered Agernt 7. Name and Address of New Registered Agent '

LAM, MICHEL e /\/AJM /'//646% \
. Street Addre; : ox Number i
MiAM) FL 35155 G R T Y TR T

| o 104 FL [ 85%s

.

8. The apove named ntity 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 acs
-{. the abligations of age M / / /
RZ
SIGNATURE & //E g% il 04/0? o,ﬂ
x Sigpature, ‘yped or printed neme of mgmtﬂred/gerz an!l ig if applicable. {NOTE: Registersd Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS5 $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., tt
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. ) OFFICERS AND DIRECTORS 11. ADD! TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD [ Delete TILE ' B Jctenge  {JAd
NAYE LAM, MICHEL NAME M A I ﬁb/,
STREET ADDRESS | 4428 SW 64 COURT STREET ADDRESS A f A
ov-st-zie | MIAMI, FL 33155 CITY-ST-ZiP ‘;j gls 3 AN
TTLE (] Detete TITLE O Change [
NAME : NAME
. STREET ADDRES3 - ;;.. - = . STREET ADDRESS . - e — e ——
CIFY-ST-7iP ‘ CITY-§T-7IP
TILE ' [ Delete TITLE Ochange [Oao
HAME ; HAME
STREET ADDRESS SYREFT ADDRESS
CiTY-ST- 7P CITY - 51-ZiP
TILE | [ beleze TITLE Fchange [Qao
NAME ' NAME .
STREET ADDRESS E STREET ADDRESS
CITY -ST-ZiP _ CITY-ST-7iP
TITLE ; ' M pelee ~ f TmE {"change A
Hane ‘ . . « | nAvE
STREET ADDRESS T, STREET ADDRESS
CITY-51-7IP . i “ cmvesrze
TMLE ' ' (7 Delate TILE ' ! o [(Jchange  [JAs
NAME . NAME
STREET ADDRESS ‘ - STREET ADDRESS !
CITY-ST-2iP ' CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the informati
indicated on this report or supplementai report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direc
of the corparation or t trustee empowarcci tq execute this report as required by Chapter 607, Florida Statutes; and that} name appears in Block 10 or Block

Y H

changed., or on an attach her like empowered. /
M/ Y,

CICMNMATIIDE. \I



