2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000026112 JEIII 2§; 2005 08:00 AM
1. Enty Name Secretary of State
HAPPY LAKES, INC.
Principal Place of Business T ”—_—.Majling Address —.-- o 7
2254 NOVA VILLAGE DRIVE 2254 NOVA VILLAGE DRIVE
DAVIE FL 33317 DAVIE FL 33317
A TS
Same o _  Same T o R R
Suite, Apt. #, elc. Suite, Apt. ¥ eic 1st MOORE CR2E034 (10/04)
City & State T o e s T T e | |Pepledfor
) L o o 74'3932376 ) I [NoEApp!'r:.ab!=
Zip Couniry ap Country 5. Certificate of Status Desired Im| g‘g‘g‘gmﬁ?mna'

6. Nama and Addresg of Currr_gnf .RegiglgredTﬂant

... Nameand Adﬂjass“q_f_u-_o;w' Régis‘tored Agent

Fz“z}é?[,\,l\cl)‘\\fl}f E[L]_AGE DRIVE Street Address (P.O, Box Numberjs Not Af.;ceptable)
DAVIE FL 33317 R — _ S

City — FL \zm Cade

8, The above named entity submits this stétemem fr;;he purpose of changing its registered office -oTreéistére'd ‘ag‘e'ntj or both, in the State of Florida. | am famiar with, and accept

the ebligations of registered age!
SIGNATURE W‘- ;(-)"&‘4 e e L L

Signalure, lypad o prinled narme of regrstaresd a,eﬂl and bts * apphcabke (NOTE Regislerad Agont sigralus reguired whan renstarng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution.  [J]  Added 1o Fees

16, ~OFtICERS AND DIRECTORS. ... k1. "~ ADDITIONS/CHANGES T0, OFFICERS AND DIRECTORS IN 11
TmE D ] pelete TLE LOOMNNANI4ET O change ] Avid
HAME RILEY, VIVIEN NAME 01 2 A o) = I

SIREET ADDRESS | 2264 NOVA VILLAGE DRIVE STREET AODRESS J1/28/05-80063-007 150. 00
ory-si-zr |DAVIE FL 33317 ciny-ST- 2P

e TJ Delete TiE [change [T Addiie
NAME NAME

STRELT ADDRESS STREE! ADDRISS

oY 314 CiyY.-5i-7P

THLE [ Delete TILE [ change [ Acdite
MAME NAME

STREET ADGRESS SIREET ADDRESS

CiTY - ST 21P Ty -S1- A7

TiLE [ pelete HILE [ change  [J Aactuies
HAME NAME

STREET ADDRESS SIRELT ADDRESS

Iy ST-2e CHY ST gF _ }
HTLE £ Delete THLE [ change [ Adcition
NAML NAME

STREET ADDRESS 5REETATORTSS

cry ST-79 Q-3 e

TIE [ petete e [ cnange [ Additior
NAME NAME

STREET ADDRESS STREFT ADDAESS

ity St AIF CFY.51-7I1P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rustes empowsrad Lo execuiz this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 111f
changed, ar an an attachment with an address, with all other fike empowered. ’

SIGNATURE: Wit RiBew,  (NIVIEW 'z.i.‘:‘_":_.v)

SIGNATURE AND TYPED OR Phamegﬁumz OF SIGNING OFFICER GR DIREGTOR| Date Dayteng Prore £




