~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

SOCUMENT # F20143 Feb 19,2004 08:00 AM
1. Entity Narme Secretary of State
HAPPY PAPPY SUBS INC.
Principal Place of Business - T Mailim;i\;c;ress i
2881 SW 84 AVE 2881 SW 84 AVE
DAVIE FL 33328 . 4531 GRIFFIN ROAD
DAVIE FL 33328
i e ||| 1T
Suite. Apt. #, etc. - Suite, Apt #, elc. - MOdﬁE - CR2E034 (11/03)
City & State City & Stals . - 4. FEI Number ) T Thpeued For
59'2_0661 36 Mot Applicable
Z0 Country 2z Country 5. Certficate of Status Desired 1 gese‘;esq :i;ied{;ticnal
5. Name and Address of Current Registered Agent 7. Name and ..Aerngg of New Registered Agent
Name
nglijﬁ(‘;%%:éfﬁ RF{_C‘)EEEE K Street Address {P‘OT Box Number is NotAccé;)-tablej ) —
FORT LAUDERDALE FL 33314 —
City FL AZ:p cdde =

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE I - s : - - .
Sigrature typed o prnted name of registered agent and ntle f apphcad’e. (NCTE Registared Agen! sigratura required whan remstaing) DATE
FILE NOW1!! FEE IS $150.00 . )
: o . . . 9. Election Campaign Financing $5_OD May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS BN KX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11, _
TNE PD O Delete HILE [l Change  [3 Additon
NAME MAURICE, MARLENE K. NAME UGBDBUGE fE41
STREET ADDRESS £ 2881 SW 84 AVE STREE T ADORESS n2/19/ ~ 0 0
cy-sT-zP | DAVIE FL 33328 CITY-ST- 21P 2/13/04~b0025-003 153_- b
T ] Detate THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57- 0P - ] CITY.ST-2IF ) i
M O petete THLE [JChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
Ty -ST-IP I CRY-ST-ZP _
e [ relete fINE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
GITy-S¥- 2 oYY -§1-2P _ ~
TNLE [ Delete TTLE [Jchange  E] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N CITY -S1- 2P o o
TLE [ Deletz TTLE F]Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST.2IP ) l CITY-ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporaition or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth an address, with all other like empowerad.

SIGNATURE:

D TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




