2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : May 24, 2004 8:00 am

DOCUMENT # P00000117793
vt Secretary of State
B
HAPPY HENRY'S, INC. 05-24-2004 90012 006 ***150.00
Principal Place of Business Mailing Address
6009 GREEN BLVD. 6009 GREEN BLVD.
NAPLES FL 34116 ' NAPLES FL 34116 1 4 0 2 2 9 58
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3697735 Mot Applicable
Zp Country op Country 5. Certificats of Status Desired O ?{?e'gilﬁ?;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6009 GREEN BLVD Street Address (P.O. Baox Number is Not Acceptable)
NAPLES FL 34116

City FL Zip Code

8. The above named enfity submits this statement for the purpose cf changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent™

SIGNATURE ] y
fone Signaturs, typad of frinted name Qf registered agent anct itie f appicable. (NOTE: Registered Agent signature required when roinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PTD ) {1 Delete e [ Change L] Addition
NAME .| CAMACHO, ENRIQUE NAME
STREET ADDRESS (6009 GREEN BLVD. STREET ADDRESS
CITY-87-2I° .. | NAPLES FL 34116 CITY-ST- 7P
TILE lsp ] elete TITLE [ change [ Addition
NAME " [CAMACHO, MARIA M NAME
STREET ADDRESS | 6009 GREEN BLVD. STREET ADGRESS
CITY-ST-2P NAPLES FL 34116 CITe-ST-21P
TITE ’ [ Delete TITLE [ Change [ Addition
NAME HAME
STREETACPRESS | . _ - _STREETADDRESS_ |_ e - - .
CITY-ST-2IP CITY-5T-2IP
TILE 3 peatete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITEE - [ Deleta TITLE O Crenge [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-57-71P TITY-51-2P
TIME [ pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 1111
changed, or on an attachment wit

ddrass, with all 1 like em) pwered. .
SIGNATU /mefﬁ 3/ » /ey

AME CK SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




