2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2004 8:00 am
DOCUMENT # P02000009851 e ecrefary of State

1. Enlity Name
HAPPINESS SOLUTIONS, INC. 04-02-2004 90070 024 ***150.00

Principal Place of Business Mailmg Address
4793 N CONGRESS AVE STE 3 z‘:793 N CONGRESS AVE STE 3 ~rvvUUr§
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ]
—
A9 S oCan Bivd 24T S Oceen B
Suite, ADL #, atc. SUITE. Apf. #, etc. MOORE . CR2E034 (1 1/03)

4, FE! Number - Applied For

C;ly & State ity & State )
/%fﬂﬁlﬁﬁén F/ 33 Y JZ Mﬂﬁ fagp&n P/ 33V 52 61-1403052 Not Applicable
Zip

zp I Country Couniry 5. Cerliicate of Staus Desired (] 90+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e . e e N Mame - C e e e EENE—
" WESKOTT, PIA :
4793 N CONGRESS AVE STE 3 Strget Adgress (P.O. Box Numbe ot Agceptable)
BOYNTON BEACH FL 33426 F/3 B céen Bld

o /Vma/ag%n FL | *"33% >

in the State of Florida. | am familiar with, and accept

B. The above named gntity submits this statefnent tor the pirpose of changing its registered office or regislered
the obligat[oyh/e:gi red) agent. C )
SIGNATURE 8 . d
= Signature. lyped or prinied name ot registered agem and tille ff appiicable (NOTE: Registered Agent signaturs required when rainstaning) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. C Added fo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

”'TIILE D ] Delete TILE gChange [ Addition
—

NAME WESKOTT, PIA NAME 247 S Cceon 2 /‘(y

STREET ADDRESS 14793 N CONGRESS AVE STE 3 STREET ADDRESS

orv-si-2¢  (BOYNTON BEACH F1L 33426 CiTV-ST-2P /%44/0 e F/ 33Y62-

TMLE [ pelete TITLE I [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-8T-2IP

mie [ Delete TITLE [ Change [ Addition
- NAME: = ——— e - o e e BONAME - wo] e am — e am = o n b e ¢ R

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CliY-ST-2IP

133 [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZIP

ME [ belete e [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-Z2IP CITY-ST-2IP

TE [ petete TLE 3 change [ Addition

NAME NAME -

STREET AODRESS STREET ADDRESS

Cy-81-210 ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an att’achy ith.an addresstlli other ljke empowered.
SIGNATURE: 1 \f\ /w//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




