2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGUMENT # F44135 . Mar 08, 2004 08:00 AM
1. Ensity Name Secretal‘y Of State
HAPPY DAY TODAY OF SOUTH FLORIDA, INC.
Principa! Place of Business Mailing Address
2640 NE 23 STREET 2640 NE 23 STREET
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
Sune, Apt. #, elc. ) Suite, Apt. #. eic. ] © MoORE  cRmeEess (1o
City & State Ciy & State ] | 4. FEI Numger Applied For |
B . o 59'_21 2_8954 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O $8.75 Additianal
- o Fee Required
6. Name and Address of Current Registered Agent I ) 7. Name and Address of New Registered Agent L
Name
BRADY, RICHARD ' - e e
2640 NE 23 STREET Street Address (P.0. Bax Number is Not Acceptable)
POMPANC BEACH FL 330862 et - =
City FL Zip Code
8. The atcove named entily submits this statement for ihe p‘u}pose“éf‘éhanging its régisté}ed office or }égi.éte;eﬁd agent, or botﬁ. in tﬁé Slalta c:faorid-ex. I am fémiliar with, and accep;
the cbligations of registered agent.
SIGNATURE _ — e emae  ieiiemen. .o s |
Signature, lyped or primed name of cegistered agenl and tide ¥ appicable (NOTE Ragrslarag Agent sigraturs reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ A
. . Election . Fi
After May 1, 2004 Fee will be $55000 e e ™8 1y 3300 M e
Make Check Peyable to Florida Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11
TiE P 1 Detete TIME [Cfchange [ Adibon
SN:MREEEFADDRBS ggféj;EFggHARD :::EEET ADDRESS ;D > U{]CEUU[I!}BI ??E
STREET 3/08/74-80181~025 150,
oITY ST-21P POMPANO BEACH FL 33082 o CITY-Si-2IP _"‘;DS I N 3;51 (25 158.00 , ]
TME v [ Delete e [Ichange [ Addition
KAME ZSAK, THOMAS NAME
STREET ADDRESS (1731 5.W. 18T TERRACE STREET ADDRESS
CITY -5T-2P POMPANO BEACH FL 33080 e CI7Y-ST-21P L o .
TTE 3 Delete T O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 o CITY -31-2P B i o o
TITLE [ pelete TTLE [ Change 1 Additio:
HAME NAME
STREEY ADDRESS STREET ADRESS
CITY-ST-2f ) ) ) CITY-ST-2 o ) B ] B o N i
i(ii13 3 Delete iit3 M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P - GITY-S1-2I7 7 o ) ~ i L
TILE ] Delete Tk [ Change ] Addtien
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-57- 2P CITY-ST- 2P ) .
12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certily 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 t am an officer or diactor
of the corporation or the recesver or rrustee empowered g sxecute this report as requirsd by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-aditiiess Suird ike empawerad
SIGNATURE: “Ttanh TY 33y G<Y Uz 3nf
M0 TYPED OR PRINTED MANK-OF SIGNING OFFICER OR DIRECTOR T Date 7 'Dayume Prane %




