FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

i q\;‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISION OF CORPCRATIONS

' DOCUMENT #

1. Corparation Name

©)

HAPPY DAZE UNLIMITED H, INC.

Frincipal Place of Business

1 GROVE ISLE DR

1605

COCONUT GROVE FL 33133
us

Mailing Address

1 GROVE ISLE DR

1605

C-gCONUT GROVE FL 33133
u

ARV R R

3. Datle Incorporated or Qua'ified

3a. Date of Last Report

06/13/1979 04/27/1995
| 2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Appiied For
21] 26} 59-1928723 Not Appiicable
., Suite, ApL 4, elc. | Sute. Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 Aaditional
22! - 27] Fee Required
City & Statg City & State 6. Election Gampaign Financing O $5.00 May Bo
Eﬂ Tsl Frust Fund Contribution Added to Fees
Fd's) Country Zip Country 8. This corporation has liability for intangebla tax under 5 199.032,
?:'1_ E} EI ;(ﬂ Fiorida Statutes [ ves ﬁx}o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1} Name
ALMAS, IVAN 82| Sireet Address (P.O. Box Number is Not Acceptable)
1 GROVE ISLE DR
1605 8

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0503, Florida Statutes,

SIGNATURE e e e m e
Slgrature, typed or pricted name of reqistered ageat ard tike i appl cabi: (NOTE- Fiaginteres Agent signdlure required whien ranslating DATE &
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFIGERS AND DIREGTORS (N 12 g
TI5LE PD [ GELETE 1 1TITLE [] Change ] Addition -
NAME ALMAS, IVAN 12 NAME 3
sierraoneess | 1 GROVE IDLE DR, 1805 13 STREET ADDRESS q
CITy-§1-7p COCONUT GROVE FL 14 CITY-5T-21P &
T VP [] DeLETE 2 1TILE O Change [ Additon |
NAME ALMAS, RICK 22 NAME
sieeer aooress | PO BOX 707 23 STREET ADORESS
| CITy-§T-7 BRECKINRIDGE CO 240ITY-5T-2p
i3 [3 DELETE 3 1TITLE (O Change [ Addition
RAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
Gily-51-21p 34CAY-§1-26
TITLE [ OELETE 4 1THLE [ Change  [] Additon
NAME 47 NAME '
STREET ADDRESS 43 SIREET ADDRESS
CITY-51- 2IF 44TITY-51-2P
TMLE [} DELETE 5 11ILE [] Change  [J Addition
NAE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-51-20F 5400TY-51- 2
THLE [T] DELETE 6.1TNLE [ Change  [] Addition
NAME 6.2 NAME
STHEE? ATDRESS 6.3 STREE | ADDRESS
| crv-s1-ze 64 CITY-ST-2IP

14, | do heretyy certity thal the informgkan supplied wilh this filngis~wauntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated oh this annual reporl ez nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dighctor of the corporalion g the recelvdr or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block §3 if chpinged, or on an aftachment with an address.

SIGNATURE: _

305 L)\V128

Dayume Prong #

'SIGNATURE AND TYPED OR PRINTED N2 Daa



