2004lFOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P0O0000076985

1. Entity Name
HAPPY EMPIRE, INC.

Secretary of State

01-30-2004 90073 038 ***150.00

Principal Place of Business

1521 ALTON RD
SUITE #362
MIAMI BEACH, FL 33138

Mailing Address

1521 ALTON RD
SUITE #362
MIAMI BEACH, FL 33139

JyruUuviIizTiv

ARG U ORI H

2. Principal Place of Business 3. Mailing Address
727 Collins Avenue. :. - 727 Collins Avenue
Suite, Apt. #, sic. Suits, Apt. #, etc.
. 01222004 Chyg-P GR2E034 (10/03
Suite PH#10 Suite PH#10 ° (oo
City & State City & State 4, FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-1032311 Not Applicable
3|3p1.39  Country Bépl 39 Country 5., Ceriificate of Status Desired g %sese‘gi“;_d:é"'?na' R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agel;lt
Name ’

TRIBUCH, KENNETH H ESQ.
2100 CORAL WAY

SUITE 403

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE

Signature, lypsd o printed name of registered agent and titke if applicanle ({NOTE: Regislered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fea will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITiE D’ [ pelete TILE I change [ Addition
'NAME LOUIS, TODD NAME

SRFET ADDRESS | 727 COLLINS AVENUE PH10 STREET ACDRESS

romy-sr-ap MIAMI BEACH, FL 33139 CITY-ST-21P

TILE D O Oelete TITLE [ cange [ Addition
bl ADAMS, ROB NAME

STREET ADDRESS | 1301 [OWA ST. #4 STREET ADDRESS

CITY-ST-2IP ASHLAND, OR 97520 CITY-ST-2IP

TmEe O pelete TITLE [ change [ Addition
NAME ) NAME - - - :

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip T CITY-51-2IP

MLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

THLE [ pelste TME [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ palete TITLE D Change (7 Addition
NAME NAME

SREETADDRESS | L - STREET ADDRESS | .

CITY-5T-2f . LT ) T 21 I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 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 efiect as if mads under oath; that | am an officer or director- -
" of the corporation or the receiver or trustee empowered 10 exacute this repor as requird hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ii powered.
[-26-c

SIGNATURE;X _Todd Lgwis .

SIGNATURE AND TYPED QR PRIM?“ME OF SIGNING Cf

{305) 467-8612

Daytime Phone &




