2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 550100 Jan 30, 2004 08:00 AM
1. Entity N
iy Neme Secretary of State
HAPPY REALTY CO.
Principal Place of Business Mailing Address
9860 BIRD RCAD 8960 SW 40TH 8T
MIAMI FL 33165 lhféAM[ FL 33165
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {11/03)
Ciy & State City & State 4. FEI Number Applied For
53-1775409 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| Eg';g lﬁ:ﬁ;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%’;g%%b%?%@gNUE Streat Address (P O. Box Nurnber is Not Acceptable)
MIAMI FL. 33174
City FL | Zip Code

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
the obligations of regustered agent.

SIGNATURE
Signature, typea of prnled name of ragisterad agont and litle F applicable. (NOTE. Rogrsiered Agent signature required when rainstaiing) DATE
B N 'A - B DLkt w gk meam
FILE NOW!! FEE IS $350.00, = "~ 7 8. Election Campaign Financing $5.00 May Be
' Afler May 1, 2004 Fee wil be $550; ﬂO . Trust Fund Contribution. O Added to Feas
Make Check Payable io F!onda Department oi State
10. OFFICERS AND D RECTORS 19, . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PS L1 Detete TIRLE TJchange [ Addition
NAME EGUSQUIZA, JULIO NAME HEOONnnE a7
STREET ADDRESS | 12758 SW 38TH ST STREET ADDRESS a4 s"%f] / ]4,:.1,:; T =T
cr-sT-ze  |MIAMI FL 33175 CIY-ST-2P #3/04-80025-021 150.00
TTLE T 1 Delete TITLE [J Change  [J Addilion
NAME EGUSQUIZA, JOHN NAME
SIREET ADDRESS | 12758 SW 38TH ST STREET ADGRESS
CITY-ST-2Pp MIAMI FL 33175 oY -ST-2P
TME 7 Delete THLE [CJChange [ Addilion
NAME NANE
STREET ADBRESS STREET ADDRESS
gITY-ST-ZIP CIy-§T-2IP
TME I pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TITLE ) Delele TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP G -51-2P
L {J Delete TITLE D) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seation 119, 0?(3)[|}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address with all other like empowere

SlGNATUHE:NmeM iz WMW ///L(/ 94—” 3DS‘§§ }’Cg@

Daté Daytime Phone




