2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # P97000009688 T Secretary of State

1. Entity Name :
MATTRESSES & MORE, INC.

¢

P#ncipal Place of Business '};'l_‘aﬂhg Address

982 SOUTH STATE ROAD _]— 982 SOUTH STATE ROAD 7
MARGATE, FL 33088 — - MARGATE, FL 33068

s IR R R TR

04262005  No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
65-0721325 Mot Applicabla
5. Certificate of $tatus Desired O geae-gfq l';:f;“"“a'

—T

8. Name afid Address of Current Reglstered Agent

gg—zNég{.?TEl-ls ,Sﬁ\‘f‘!f\E ROAD 7 DO NOT WRITE
MARGATE, FL. 33068 - IN THIS SPACE

-

8. The above named en@ubmils this statement for the purpose of shanging its registered office or registered agant, or bath, in the Staie of Florida. § am familiar with, and accept
the obligallons of ragisterad agenl. - PR .o . R

SIGNATURE — —
Signalure, lypod of printad namaof ragisleréd agent and title if applicable (NOTE Registered Agant Signatyure Tequired when reingtating} - DATE
8. Election Campaign Financing $5.00 May Be
Afte: ;},’fyﬁ??&%;ﬁilﬁlﬁ'fg .g.’?S0.00 Trust Fund Contribution O Added to Fees
10. = OFFIGERS AND DIHRECTORS i [ i
THLE P - . )
HAME GARCES, WILFREDO HENn0a425064 -
STREET ADDRESS | 11220 MUSTANG ST, - 42/ 05-R0 1011 150,80
CITY-ST- 2P BOCA RATON, FL 33428
TIfLE v ’ ' = _.
NAME BENAVIDES, AIDA

STRELTADORESS | 11220 MUSTANG ST.

CITY -ST- 1P BOCA RATON, FL 33428

e N
NAME

v - DO NOT WRITE

v | ] — IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2P

RE ) ; _ ST -
HAME

STREST ADDRESS
CIFY-5T-2P

e - T T e
KAME

SYREET ADDRESS
CITY-ST. 2P

12. | hereby certify that the Information supplied with this filing does nat qualify for the axsmption stated in Section 119.07(3)(i), Fiorida Siatutas. | further certify that the informaticn
indicatac on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aoffiger or director
of the corparation of the receiver of trustes empowerad 1o execute this report ds required by Chapier 807, Florida Statules, and that my name appears in Block 10 or Block 17 it
changed, or on arrattachmant with an address, with all other fike empowerad,

SIGNATURE: __ o@;’a{u A Opan oYU A6 0T qge M T Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Prgns #




