2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

ecretary of State

PgtyCNU MENT # P99000011949 04-16-2004 90063 009 ***150.00
. Enlity Name
FURNITURE & MATTRESS FOR LESS, INC.
Principal Place of Business Mailing Address JYyuvev~ -
10867 SOUTHWEST 40TH STREET 10867 SOUTHWEST 40TH STREET
MIAMI, FL 33165 MIAML, FL 33165
ST RS RS EAR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (1/03)
City & State City & State 4. FE| Number Applied For
65-0893982 Not Applicable
Zp Countryf Zip Country 5. Certificate of Status Desired a gese.Zesq ;‘ii"ﬂ"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
ERREC L et T S R R et R e B - - e e —
DIAZ, CLAUDIA A
10867 SW 40TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, lyped &r printed name of registered agent and Ll it applicabile.

(NOTE: Regisiored Agent signature required when reinstating)

FILE NOWIIl FEE 1S $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O pefete E O crange O Addition
NAME DIAZ, CLAUDIA A RAME
STREET ADDRESS | 10867 SW 40TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 Ciry-£1-1P
TME 3 Delete WILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-S51-21P .
TILE [ petete TILE Ochange O Addition
NAME .. _ - R P S N e
TSmEETADORESS | T T YT v ST S e e e e  TREET ADORESS |
CITY-§T-7P CITY-ST-2IF
TME [ oelete TME [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TILE O oetete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-TP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

) 2280065

SIGNATURE AND TYPED OR PRINTED NAME OF WUNG OFFICER OR DIREC T

SIGNA‘ILURE: @‘ 4 /:?_D/&Z?: @/40/2{2} iqf)//f& 0‘%{!’[/& Véﬂb

Daytime Phona #




