2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000062525

1. Enlity Name
A.B.C. MATTRESS DISCOUNT, INC.

Apr 27,2005 08:00 AM
Secretary of State

Mailing Address

6161 SW 8TH §TR
MIAMI FL 33144

Principal Place of Business

6161 SW 8TH STREET
MIAMI FL 33144

EET

i

2. Principal Place of Businass 3. Maiting Address

I

|

I

Iﬂ

IR

Suite, Apt #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2EG34 (10/04)
Cily & State City & State 4. FEI Number Applied For
65-0771244 lL_ }Nm Aot
e Country 2 Country 5. Certificate of Status Desired ~ []  98-79 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
MName

GUTIERREZ, NORIS
6161 SW 8TH STREET
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable) )

City

FL { ZpCode

the obligaticns of registered agent.

SIGNATURE

3. The above named entity submits this statemént far the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accer

Signatwre, typad or printad namea o ragistered agent and utle if applcable

{NOTE Repisterad Agent sgnaturs raquited whan tetnstahng) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 . ... .
- Make Check Payable to Florida Depattment of Siate |

8. Election Campaign Financing %$5.00 may e
Trust Fund Contribution., [ Added to Fees

SIGNATURE

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D ™ Delete HILE [JChange [ ade

NAME GUTIERREZ, NORIS NAME

STREET ADDRESS 16161 SW 8TH STREET STREET ADDRLSS LI O33576

onv-SLTP [MIAMI FL 33144 Clty 5i- 2P D-‘-{FE[}?) h&&ﬁ%lﬁ&ﬂiﬁ 1503, a0

THLE T ] Delele HILE [ Change At

NAME GUTIERREZ, JUAN F NAME

SIREET ADORESS 6161 SW 8TH STREET SIREET ADDRESS

ClIY-S1-7p MIAMI FL 33144 CITY-ST-2IF L

TILE O cetate TILE [l change [ Andith

NANE NAME

STREFT ADBRESS STREET ADRRESS

CITY-81-21P CIFY-SI-2IP

1HiLe 1 Delete [ [ Change [ A

NAME NAME

STREET ADDRESS SIALLT ADDRESS

CiTY-ST-2IP clY-5T- 2P

TiITLE O pelete THTLE O change [ Advtiti

NAME NAME

STREET ADDRESS SIR[ET ACDRESS

CIlY-§1- 7P . CHTY-S1- 2P

TE O relete i [Jchange  [7] i

NANE NAME

STREFT ADDRESS STREET AQDRESS

cITy.5i. 2P ﬁ CITY-§7- 2P

12. | hereby certify that the i T SUpp with this fling.eess 1ol yHor the exemption stated in Section 119.07;3]('[). Florida Statutes. | further certlify that the information
indicated on this repart@r supplemental repgrt is true Epfuratg and thol my signature shall have the same legal effect as if made under oath; that | am an officer or direciu
of the corporation-or the recelver or tustes #mpoweré héxecu® this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Blogk 11
changed, or on An attachment with an agefass, with er like smpgwered.

/Yo c//Z}/ﬁ_J’ 30T 2400 -GOS¥

Bate [ Daytirneg Phona #

Go/TERFE?



