2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000026568°=

1. Entity Name

B-HAPPY, INC.

Principal Place of Businass

9460-D BOCA GARDENS PKWY
BOGA RATON FL 33496 =

Mailing Addrass

9460-D BOCA GARDENS PKWY
BOTCA RATON FL 83496

2. Principal Place of Business___

3. Malling Address

Suite, Apt #, etc, - =

I

FILED
Apr 20, 2005 08:00 AM
Secretary of State

LI

l

li

A

Suite, Apt # ele. 15t MOORE CR2E034 (10/04)
City & State - - ~ City & Staie 4. FE! Number Appliad For
33-1007766 Net Applicable
Zip County ar Country 5. Certificate of Status Destred ] $8.75 acditional
Fee Bequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o : Narne )

MARUCCI, ROCCQO G :
833 S.E. 3RD AVE.-SUITE 301
FORT LAUDERDALE FL 33308

Stroet Address (P.O. Box Number is Not Aceeptabie)

City

FL i Zip Code

8. The above named entity submits this statement for the purpase of changirig Tts reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgralura, Yped or printed name O tegistared agent and Lid i appheaklo

{NOTE Ré;islnlﬂ-ﬁ Agsnl’smnalufﬁ raguirad whon ranstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 _
lake Check Payable to Fiorida Department of State

9, Election Campaigh Financing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL D S T ] Delete e (Jchange [ Addition
NAME MARUCCIL, ANTQINETTE NAME

SIRCET ADDRESS [9460-D BOCA GARDENS PKWY | ST AD0RESS UﬂﬂﬁﬂﬂSlﬁSﬂS

orv-sT-2P |BOCA RATON FL 23496 - CrY-S1- 7P A 20A05-80092 -2 18040

Tl T o - 3 Delete WL 3 Chenge (] Addtion
NAME MARUCCI, ANTHONY NAME

STREET ADDRESS | 49 MT. PLEASANT AVE. _ STRFET AUORESS

CITY-ST-21P WEST ORANGE NJ 07052 - oY1 0F

e T B 7 Belete it [(Jchange [ Addition
NAME NAME

SIRELT ADDRESS S IREET ADDRESS

CIry. 1. 1P Y20

T - 7 Delete DILE B [J Change  [] Addition
MAME ’ NAME

SHAFET ADDRESS STREL L AQLRESS

Ciy-sr-2ip CHY-SYV-7IP

niie - ) OJ Delete L Clthage [ Addilion
NAME NAME

SIAEET ADDRESS SISEET ADDRESS

CTY-S1.71P CTy-st P

nng o CJ petete e - [0 Change [ Addilion
NAKE NAME

SIRFE] ADORESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

32. | hereby certify that ihe information supplied with this filing doas not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that [ am an officer or directcr
of the corporation or the receiver or rusiee empowerad fo execute this report as required by Chapter 807, Florida Statutes, and that my name apbears in Biock 10 or Block 117f

indicated on

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

SIGNATURE:

- ’/"/@ﬁ%ﬁ_ @‘é/) 5 i 0BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIFECTOR

Daytrma Prong 4



