2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT # M39913 Secretary of State
1. Entity Name 07-29-2004 90010 015 ***150.00
HAPPY SALES, INC.
Principal Placa of Business: - Mailing Address
940 LAKEWQOD CT  ° 940 LAKEWOOD COURT o y
WESTON FL 33326 . WESTON FL 33326 b 4 U b 5 3 U z
us us
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied Far
) . 59-2728876 Not Applicable
ap Country Zip ’ Country 5. Cerlificate of Status Desired O g‘g';gql'z?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
WIE L Y- - e s S A : -
gﬂa?_ﬁ‘!}EL\ﬁg%YD COURT Sireet Address (P.O. Box Number is Nol Acceptable)
WESTON FL 33326
: City FL Zip Code

8. The above named entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’

- Signatura. typed or printed name of regrstered agen! and fite if applicable. {NOTE: Regstared Agenl signature required when reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

. Elect ion Fi )
late tee. By checking this Hox, the corporation certifies ii ¢9- Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.  []  Added to Fees

Ak h nt a,S did not receive prior notice. Fee 1o file is $1SQ.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tne DP [ Delete TITLE [ Change £ Addition
HAME WIEDER, LARRY STEVEN NAME
STREET ADDRESS | 940 LAKEWOOD COURT STREET ADDRESS
omy-$1-2F | WESTON FL CITY-5T- 2P
TITLE [ Detete THTLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ petete TRLE [ Change [ Addition
NAME ) ] NAME
STREET ADDRESS . STREET ADSRESS . /
oo e i = . - S -
CITY-ST-2IP CITY-§1-71P B
me ‘ O etete 1ME e [change {7 Addition
HAME ‘ NAME - :f’/-*/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ‘ {1 Detete e 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP ! CITY- ST-ZIP
TITLE [ Delete TITLE {1Ghange 23 Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or symplemental report is true and accurate and that my signature shall have the same legal effact as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrvgnt ith an addrass, \with allyother like empowered.
SIGNATURE: mwjﬂ/\ '1\3\3\0“\ Qi-384-96ed

SWBE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR ¥ Dale Daylime Phone #
X




