2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 03, 2004 8:00 am

DOCUMENT # P99000032253

1. Entily Name

J.B.C. MATTRESS INC.

Principal Place of Business

1301 WEST COPANS ROAD #F-3
POMPANO BEACH FL 33064

Mailing Address

1301 WEST COPANS ROAD #F-3
POMPANC BEACH FL 33064

Secretary of State

05-03-2004 90708 002 ***150.00

I

il

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
' 65-0914320 Not Applicable
Zi - Count . z 1 } it
® ounlry b Country 5. Certificate of Status Desired [} $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ROBERT
1301 WEST COPANS ROAD #F-3
POMPANO BEACH FL 33064

Streel Address {P.0. Box Number is Not Acceptahle)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of egistared agent and title f apphcable.

(NQTE: Reqislared Agent signature required when rainstating)

OATE

Trust Fund Confribution.

9. Election Campaign Financing

$5.0b May Be
Added to Fees -

al
it Wi S )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D [ Detate TLE Yollock, aynyhic Nhange [ Addition
NAME JOHNSON, ROBERT NAME syl Eaqle CaY Wway
STREET ADDRESS | 831 SOUTHEAST 5TH AVENUE STREET ADDRESS ‘-e‘k_ Fi 23073
cry-sT-2P | POMPANO BEACH FL 33060 CITY-ST- 2P ¢econut c !
TILE D Welglg ATLE [J Change  [] Addition
NAME BECERRA, JORGE NAME
STREET ADDRESS (831 SOUTHEAST 5TH AVENUE STREET ADDRESS i
T CY-ST-2P - |POMPANO BEACH FL 33060 LTy -§T-2IP - -
TITLE 3 pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADIDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
e [ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE - [ Delete TIRLE [ Changs [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby 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 information
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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mﬂﬁoad\ D-Prgs. dpapt  A54-423-Ly 4y
E RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v * Date Daytime Phane #




