2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 662017

1. Entity Name

HAPPY KiD, INC. .

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90090 008 ***150.00

BEHAR, BAROUH
1810 DAYTONA ROAD
MIAMI BEACH FL 33141

Principal Piace of Business Mailing Address
1666 COLLINS AVE 1666 COLLINS AVE X i
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 3 q U d 3 b q ‘j

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)

City & State City & State 4. FEI Number Applied For

59-2009684 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired O ?i.ggﬁ:ﬂ:{;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptlable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or primed name of reqistered agen! and titla i appicable. {NOTE. Registered Agent signature requred when reinsiating} DATE

. “*FILE NOW!!. FEE.IS $15000 " -

7 After May 12004 Feg will be $550.00 - - ' ;. T e o oo 8 g 3200 My e
.“Makg Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE [JcChange [ Addition
NAME BEHAR, BAROUH NAME
STREET ADDRESS | 1810 DAYTONA ROAD STREET ADDRESS
CITY-ST- 2P MiIAMI BEACH FL CITY-ST-ZiP
TmE [ Delete TILE [ Cchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TALE [ peleie TILE O Caange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZP
TITLE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TITLE [ peigte TITLE 7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-$T-2P

changed. or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

SIGNATURE: 644#—»4 Vb /gﬂﬂwx/ Besstwr. ’7»‘?6‘ s 0% %ﬁ( 305 53/ - 35HE

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daie Dayiime Phone #




