2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000074398 2 Apr 15, 2005 08:00 AM

1. Entiy Name - Secretary of State
HAPPY HARMONIES INC.

Principal Place of Business Mailing Address
1000 LEE ROAD 1000 LEE ROAD

B R | e T

2. Principal Place of Business. . ;Mailing Address

Suite, Apt #, ate. 'W Suite, Apt. #, st 1t MOORE CR2E034 (10/04)
City & State —_ = City & State 4. FE| Number Applied For

- - 59-3734645 Not Applicable
Zp Country Zp Country 0 $8.75 addiional

5. Certficate of Status Desirad Fee Requircd

6. Name and Address of Current He&tét;red Agent L 7. Name and Address of New Registerad Agent
Name
GOROG, JULIE
RoX i |
32 STYMIE PL. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entity SUbimits this statement for the buroosé of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE R e _ _
Signature, YRod o peted name of tegetered agent and Wie § applicable (HOTE Regrsiered Agenit Signature ragqurad when ramstaling) DATE
FILE NOW!! FEE IS $15000 . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feg Will Be $55Q_-09~‘_— = Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Bepartment of State
10. ~ CQFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Defete e [Jchange ] Addition
NAME GOROG, JULIE A A LO0BOG 200598
STRELT ADDRESS | 32 STYMIE PLACE : - STRLE [ ADRESS {471 BATS~B600 7000 1%
civ.st-p JORLANDO FL 32804 ) LUt oi- P <150, 08
TINE VT - ’ ] Delete N [ change [ Addition
NAME GCROG, FRANK M NAME
STREET ADDRESS | 32 STYMIE PLACE . -l SIKEETADDRESS
Y- §1-20 QRLANDO FL 32804 ’ IRITNN
TILE [ oetets i [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
oInt-S1-21p CaTY ST AP
e ) Delete i I change [ Addition
NAME AN
STRELT ADDRESS STREET ADDRESS
Ciry. sl-7iP CITY-S[-7P
TIILE [ Delste it [ change [ Addition
NAME NAME
SIRFET ADORESS STRFET ADQRESS
CITy-SF-2IP CITY-ST- 0P
iif3 1 Celete TLE [J change 7 Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
GiY-sl- 1P GIIY ST- 2P

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, | further certfy that the information
indicated on this report or supplemental report is true an curate and that my signatura shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation er the receiver of trustee empowerad tofxecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

1

SIGNATURE: __\

L A"

changed, or on an atlachmeni an ad ress, with al af like empowered.
>j// o™ Yy 3353

SETAFRE AND TYPED OR PRINTED NAME OF SIGNING DFMEER OR GIRECTOR foate Daylma Plane §



