2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 662017 e Mar 18, 2005 08:00 AM
Secretary of State

1. Entity Name e

HAPPY KID, INC,

Principal Place of Business o -_-Majﬁng Address ‘
1666 COLLINS AVE - 1666 COLLING AVE
MIAMI BEACH FL 33139 o MiaMI BEACH FL 33138
Suite, Apt. #, elc - - Suite, Apt ¥, atc 1st MOORE B CR2EC34 (10!04)
City & Stale T T T T City & State T 4. FEI Number ) Applied For
59-2009684 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired =[] $8.75 additionat

Fea Required

6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= S - T T [ Name i

BEHAR, BAROUH -

1810 DAYTONA ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

i City S FLL lZipCode

8. The abave named entity suGimits this statement for the purpose of changing its reglstared office of reglstared agent, ar both, in the State of Flanda. | am familar with, and accept
the cbligations of registered agent ST T _ _

SIGNATURE e S ‘
Sgnatura, ypod or prinfad name f registared agent erd ks I applcable PR Rog.srerod Agen s.gaatae roquired whan reinstating)” B T OATE

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contripution. [} Added to Fees

Make Check Payable to Florida Department of State

10, — OFFICERS AND DIRECTORS : . ADDITIONS/CHANGES TO OFEFICERS AND DIRECTORS [N 11

i PT o Dipdete: N »r ) [ change [ Addition
NAME BEHAR, BAROUH NAME HONDIEES 1S

STREET ADDAESS | 1810 DAYTONA ROAD STREET ADDRESS U3/18/05-80069-025 150,00
CITY-ST-2IF MIAMI BEACH FL B CNY-5T. 2

o - o " Dloeete B ooe [J Change [ Addilion
NAME ' NAME

SIREET ADDRESS STREFT ADDRESS

Y. ST 7P ATY-ST. 2P

BILE ' Opeets =~ | e i Cichange [l Addition
NAME NAME

STREET ADDRESS : STREET AGORESS

CATY- ST-21P CIvY. 5T 21p

T B T Delete e ' Clchange [ Addition
NAKE FAME

STREET ADORES SIREET ADDRESS

CITY-ST. 2IP HIY-S1-7P

e - S T Flpdets R e T Clohange L Addition
HAME NaME

CIREET ADCRESS STREET ADDRESS

CITY-ST-7IP €Y. 51-7F

g B N 15 Deete e ' CJchange L] addition
NAME HaRE

SIREET ADDAESS SIREET ADDRESS

€Ny STIP CY-§T.2I

12. 1haereby ceriify that the information supplied witfy this filing does not qualify Tor the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporaton or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _BAROVH BEMIR. FRes lputpiBobinr 03/i0fes” (3089521~ 3545 ]

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC TOR re Daytyme Phone ¥




