] FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000045958 02-05-2004 90011 029 ***158.75
1. Entity Name -
HAPPY OWNER MORTGAGE CORP.
Principal Place 6i‘Busines:s o Mailing Address i -
7205 SW 24TH STREET 7205 SW 24TH STREET
MIAMI, FL 33155 MIAMI, FL 33155 ,
T v AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01282004 Chg-P . CR2E034 (10/03)
City & Siate City & Slate 4. FEI Number Applied For
i N . 65-1101786. . . _ . __ . ___|-.|NotApplicable
Zip ’ - - Country Zip Gountry 5, Certificate of Status Desired g ?i.ggqa?:;icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne ] : -
ESCOBAR, MARIA T CEsaobex, #f e ca 7
7158 S.W. 13TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

/309 S FTEt
N s terer FL %% 5./

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE
mature. lypod of printad name of registered agenl and Llle il applicabla. {NOTE: Registerad Agent signalure requirad when reinslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE PSD M Delete TITLE PSD | , (RCrange [ Addition
v ESCOBAR, MARIA T e Makie T-GCscebar-
STREET ADDRESS | 7158 SW 13TH STREET STREET ADDRESS tAH6 0 S i i 2V ]
onv-§fzp | MIAMI, FL 33144 CITY-ST- 2P Aean. ,Cf. BRI 4
THTLE T3 Delete TITLE ' [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
. CITY-ST-2F_ - T o _ ) CITY-§T-21P L . . . . e
e - 3 oelete TiILE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-57-2IP
TINE [ Delete TITLE (J Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-21P
I3 7 Detete WE [ Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IF
WLE [ Delers . TIE O Change [ Adaition
NARE NAME
STREET ADDRESS . STREET ADDRESS
CIrY-§1-2P CiTY-51-21P

12, | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or tha receiver or trusleée empowered to execute this report &s required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE:__

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




FLORIDA DEPARTENT OF STATE
Glenda E. Hood
Secretary of State

January 28, 2004

HAPPY OWNER MORTGAGE CORP.
7205 SW 24TH STREET
MIAML, FL 33155

SUBJECT:.HAPP MNER-MORTGAGE CORP.. . . __ -
Ref. Number: PO1000045958

We have received your document for HAPPY OWNER MORTGAGE CORP. and

check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Only applications approved by the Department of State are acceptable. Please
compiete the enclosed approved application and return it to our office.

Please return your document, along with a copy of th|s Ietter within 60 days or
your filing will be considered abandoned. ‘ a _

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 804A00005688

e e e T —— s e T S e

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



