2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000026568

1. Entity Name

B-HAPPY,

INC.

Principal Place of Business

9460-0 BOCA GARDENS PKWY
BOCA RATON FL 33456

Mailing Address

BOCA RATON FL 33496

9460-D BOCA GARDENS PKWY

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90402 035 ***150.00

I

IR

lii

633

MARUCCI, ROCCO G

S.E. 3RD AVE.-SUITE 301

FORT LAUDERDALE FL 33308

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

33-1007766 Not Applicable

2Zi Count Zi C iti

P Hy L ountry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name _ | oo s e fm e e e G e—— - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and titia it apphcable,

{NCTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D {1 Detete e [ Change  [J Addition
NAME MARUCCI, ANTOINETTE NAME

£ ;Y ADDRESS 9460-D BOCA GARDENS PKWY STREET ADDRESS

‘Tmv-S1-20 |BOCA RATON FL 33496 CiTY-ST-2P

TITLE T 1 Detete TITLE [ Change [ Addition
NAME MARUCCI, ANTHONY ’ NAME

STREET ADDRESS (49 MT. PLEASANT AVE. STREET ADDRESS

CITY-S3-2IP WEST ORANGE NJ 07052 CITY-ST-7IP

TIMLE 0 Delete LE [JChange ] Addilion
NAME- - & | - e EE - —_— - NAME ™ - — e e =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Getete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iF

TITLE 1 petete TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-2IP

TITEE [7 celete TITLE [ change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | furiher cettify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

‘SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2ofecor (52,) 4is7-0637

JDaynrr\e Phona #




