2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PQ1000036493

1. Entity Nama
HAPPY FLOWERSINC.

Apr 11, 2005 08:00 AM
Secretary of State

o " Mailing Address

10537 S DIGE HWY
MIAMI FL 33156

Pymcipal Place of Business '

10537 S DIIE HRY
MIAME FL 33156

DO NOT wniTEf’ INTHIS SPACE

(AR R

04012005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-1096948 Not Applicable
o 5. Cerifficate of Slalus Desites. [ P61 Addtional

Fee Required

6._Name and Address of Current Registerad Agent

MOYA, JOSE .=
10537 S DIXIE HWY
MIAML, FL 33158

7 TheTT Rk AT

T R L T i s sl L o

IR e NNV S S RV

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registored agant, of bath, in the State of Florida 1 am famifiar with, and accept

Ihie abligations of registored agent.

SIGNATURE

Signature, fyped of frinted narme of ogistered agent and s )f applicable. INOTE. Registered Agent signature required when sehnstidng) DATE
FILE NOW!R! EEE IS $150.00 9. Election Campalgn Financing %$5.00 May B2
After May 1, 2005 Fee will bo $550.00 frust Fund Cenatribution. Added to Fees
10. ] T OrriCENS AND DINELTORS T ST
. P T - h B vmdorivi A unvie ca swcias
NAME MOYA, JOSE M
STREET ADDRESS § 10537 S DIXIE HWY
iy -St- 21 MIAMI, FL 33186
— v _— — hat i sk s an e « 4o s o .
RAME ROSALES, JENNY UGBBBU298645B23 15{1 ﬁﬁ
STREFT ADORESS | 10537 S DIXIE HWY 04/11/05-80075- i
LITY-5T.711 MIAMI, FL 33156
mLE T = o e -
NAME
STREET ADDRESS
by DO NOT WRITE
p—p — =
me IN THIS SPACE
STREET ADDRESS
Ciry-S1-2¢
TITLE o e e = e . .- .
NAME
STREET ADGRESS
CITY-5T-71F -
TITLE T - s e AR R
HAME
STREET ADDRESS
CTY-$1-2P )
 12. Ihereby cér'tifzjhai the information supplicd wilh this ﬁting does not qualify for the exempiisn stated in Section 113 67(3)(7), Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shadl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execiste this report as reguired
changed, or on an attachment with an adgdress, with it gthot lke empowered.

SIGNATURE:

-

Jose M. Mova

by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 13 if

FOS-271-63¢¢

ATURE AND TYPED OR PRI

'SNAME OF SIGNMG UFFICER OR DIRECTOR

, 4-1-05

Dayteme Phorie #

——



