FILED
. -20604 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K79410 g 05-03-2004 90713 023 ***158.75

1., Entity Name

HAPPY HORSE EQUINE SERVICES, INC,

Principal Place of Business Mailing Address JguUurTume v

7370 N.W. 36TH STREET., SUITE 319-G 7370 N.W. 36 STREET
MIAM, FL 33166 US 3196

MIAMI, FL 33166  US

2550 N.W. 72 AVE. 2550 N.W. 72 AVE. .
ite, L #, . ite, L #, X .
Sute. Apt. #, eic Sulle. Apl. #, ele 01152004  Chg-P CR2E034 (10/03)
STE. 211 STE., 211
City & State City & Slate 4. FEI Number . . Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0111289 y Not Applicable
Zi . Country Zip Country . . $8_75 Additional’
3 § 122 USA 33122 USA 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:slered Agent B
am =
‘DELAMAZA, RENEE ‘ RENEE DELAMAZA

HAPPY HORSE EQUINE SERVICES INC. Street Address (P.O. Box Number ig Not Acceplabla)

7370 NW. 36TH ST., STE 319-G 2550 N.W. 72 AVE STE 211

MIAMI, FL 33166

Ci
\ “ MIAMI, FLORIDA FL | ¥

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am fammar wilh, and accept

the obligations of registered agent.

SIGNATURE

' Signature, typed or printeq name of regisiered agent and titk applical_)le, . {NOTE: Registered Agent sigrature required when reinstating) . . DATE

B A B R L. B . ronf

FILE NOWII. FE‘E~IS $150.00 9. Elsction Campaign Financing $5.00 may Be - Ul
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

e PD - Dloee e PD MARIA ACOSTA, Bt [l

MAME ACOSTA, MARIA E ) NAME 2550 N.W. 72 AVE 4 211

SIAEET ABDRESS | 7370 N.W. 36TH STREET,, SUITE 319-G STREET ADDRESS i -

CITY-§7-2IP MIAMI, FL 33166 CITY-5T-7IP MIAMI r FLORIDA 33122

me s O Delete TILE S RENEE DELAMAZA Xcmnge ] Addition

NAME ™ DELAMAZA, RENEE NAME L

STREET ADDRESS | 7370 N.W. 36TH STREET., SUITE 319-G STREET ADDRESS 2550 N.W. 72 AVE. # 211

orv-star | MIAMI FL 33166 oY S1.2p MIAMI, FLORIDA 33122

TITLE ' [ Delete TE (3 Change [ Addition

NAME NAME

STREET ADORESS [* s - v e e . - L. STREET ADDRESS , . e e . s

CITY-51-21P CATY-ST-ZIP

TIiLE [ Detete TILE . [ Ghange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP . CITY-§7-2P

TITLE [ Delete- TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-ST-21IP

TMLE [ detete TILE [ Change [ Agdition

NAME T : . HAME : : . oLt s R

STREET ADDAESS o ) - STREET ADDRESS : : R L ’

. CITY-ST-2IP } . 4 A CITY-ST-2IF ;

12. | hersby cerlity that the inf on supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont of ublemental report is true an acgurdle and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the corparation or the Wet or trustes empowerag 1o ax: le this report as required by Chapter 607, Flonda Statutes: gnd that myname appears in'Block 10 or Block 11 if
changed, or on an attac| ittf an address th aff otherfli owered.

SIGNATURE: . ; : /?

TURE AND 1\?50 OR FRINTED NAME OF smmu{os CER OR DIRECTOR Date Daytme Phone #

e



