2004 FOR PROFIT. CORPORATION FILED
. ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

RO
[DOCUMENT # Mss4g6 Secretary of State
1. Entity Name xh%] 58 75
. 02-25-2004 90037 014 .
HAPPY KIDS CHILDCARE, INC.
Princigal Place of Business Mailing Address
7118 BYRON AVE. P.0. BOX 414597
MIAME BEACH FL 33141 MIAMI BCH FL 33141
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
0 V220037 4
City & State City & State 4. FEI Number é T 0 - g TWPTT Tapptied For
I~ | Not Applicable
ap Country Zp Couniry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ L } o Name . ) e e
?ﬁglﬁé?ggh AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BCH FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typea or prnted name of regisiared agent and title i apphcable. (NOTE: Ragisterea Agent mignature regquired when roinstaning) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. d Added to Fees
10. . OFFiCEHS AND D|RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS [ pelete TME [T Change T Addition
NAME SUSIH, DIANA NAME
STREET ADDRESS | 7118 BYRON AVE. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST- 21
TIE BT [ pelete TILE {JChange [ Additien
NAME SUSI, DORA NAME
STREETADDRESS (7118 BYRON AVE STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZiP
e VP ' [ petete TITLE O change [ Addition
Too| KaME --- | EGGZE, JEANNETTE : - - oo NAME-- e[ S o= T —
STREET ADDRESS | 7118 BYRON AVE. STREET ADDRESS
CITY-5T-21P MIAM! BEACH FL 33141 : CiTY-ST-21P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE ] Detete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TLE [ Delete TILE 3 Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . /J ‘ / CITY-ST-21P

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recei
changed, or cn an attachm

SIGNATURE:

ted with this filing does not quakifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
(@ feport Is true and accurate anﬂ at my signature shall have the same tegal effect as if made under oath; that | am an officer or director
Stee empowered to execut AigAeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. 2/17/0Y  s05=840707

IGNATURE AND TYFED OR PHIN'?D NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




