2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P00000060638 Secretary of State
HAPPY ROCK. INC 03-26-2004 90014 029 ***158.75
Principat Place of Business Mailing Address
2900 W. SAMPLE RD. 2900 W. SAMPLE RD. . U U RNUUYY
BOOTH 5251 BOOTH 5251
POMPANQ BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1019461 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
%Izl;Er}{IEONG' SI-I%EEWSKI Street Address (P.0. Box NinZeri [s}3 Acgggtable)rl _‘_ '
FTLAUBERDALE FL 33308 SN NZ L ST e
: City Zip Code
, FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislared agenl and title f applicable. {NOTE. Registered Agenl signaturg required when reinstating) DATE

"
F""E _NOW ! FEE IS $1 50 00 9. Election Campaign Financing $5.00 May Be
; _After May.1,2004. Fee will bie: $550 EID o Trust Fund Contribution. c Added to Fees
~Make Check Payable io Flortda Departmenl oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P [ pelete TILE [ change [ Addition
NAME SICHEWSK], JI FEN H NAME —~
STREET ADDRESS | 2271 NE 68TH ST #201 B smeevanoress 9&7 f N Z M ST IR
CITY-5T-21P FT LAUDERDALE FL 33308 CiTY-51-21P
TITLE [ peiete TIMLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF o
TIMLE O Dslete TILE [ thange 7 Addition
NAME NAME
STREETADDRESS | —~— - =« - STAEET ADDRESS
CITY-§1-71P CITY-ST-Z1P _
TITLE 3 pelete TIE EdCtange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
THLE ] Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIRLE 1 Detete TLE [ change [ Addition
NAME NAME ’ :
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ‘and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an address, with all other ke empowse
SR oL - P74

SIGNATURE:
OR DIRECTOR Cate " Daytime Fhane #




