2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000060638 Apr 07,2005 08:00 AM
1. E
nlty Name Secretary of State

HAPPY ROCK, INC.
Principal Place of BUSiI"IBSS“; . T _Majling Address -
2900 W. SAMPLERD. .. 2900 W. SAMPLE RD.
BOOTH 5251 BOQTH 5251
2. Principat Place of Business_ ) "7 3. Maling Address

Suite, Apt. #, alc. _ ) Suite, Apt. ¥, elc. ) 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FEI Number Applied For

65-1019461 Not Applicabla
Zip Courttry Zip " | Counwy " . $8.75 additional
5. Cartificate of Staius Desired v Fee Required
6. Nameo and A;idress of Curtent Fm_glstered Agent _ 7. Namo and Address of New Rogisterad Agent

Name

%FZ;EF\II\IE%S{?Q Ssl-? f‘lz%\{‘\f‘;o‘ Kl Street Address (P.Q. Bex Number is Not Acceptable}

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity_suTbh\iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE _— _ — e — -
Sgnstura, iyped of friad fame of regtarad agent and tite o spoicabls TNIITE Registerad Agert signalus aguied whan snstaling] DATE
m ' - ‘ -
FILE NOW!! FEE 1S $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Feés

Make Gheck Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILL P 1 velete I Uﬂgjﬂggggl 458 O Change  [] Addifion
NAME SICHEWSKI, JI FEN H NANE 3407 /0580033000 158,75
STREET ADDRESS | 2271 NE 68TH ST, 2011, . STAFET ADDRFSS
CITY-ST-ZP FT LAUDERDALE FL 33308 ) cry-ST1.7p
THILE ) '  Oodete  foou [ Ctange [ Addition
NAME NAME
STREET ADDRFSS STREET ADRRESS
CIY-ST-2IP EHY.S1. P
T - - e CIchangs [ Addition
NANE HAME
SYRECT ADDRESS 57RCE] ADDRESS
CIre-57-7° CIIY-SI. 2P
T ] O eele BH T o [ Change [ Addifion
NAML HAME
STREET ADDRLSS SIREETADDRESS
CITY-§T. 2P Cire-S1. 2
e ' - [ Dalete Tine [l change ] Addition
NAME NEME
STRFT ADDRESS SIREET ADDRESS
oY ST-2IP CITY-Si- i
L - - O oelte F e [ Change [ Addifion
NAME NARE
STREET ADDRESS ] STREET ADCRESS
CITY-ST.71P CIY-S1-2P

12. | hereby certif?’/l.mat the information supplied with this riling does not qualify for the exemption stated in Section 11 9.07?3)@, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! aman officer or cirector
of the corporation or the raceiver or UUSIC?E empowerad to 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 attach ont wi 55, Wit ther like empowerag
SIGNATURE _ : ﬁmgﬁ“@g\(’/ \Q\?\Ql\\ 4";’&05 %Qﬁ?jdff/ ¢

]~ Cayme Prone #




