2004 FOR PROFIT CORPOBATION ' FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000049565 ' Secretary of State

1- Entiy Name 05-03-2004 90399 046 ***150.00
HAPPY TIMES CAFETERIA. INC, |

Principal Piace of Business Mailing Address
2150 NW. 7 ST 2150 NW. 7 ST

MIAMI FL 33125 —i @(f Z { MIAMI FL 33125

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC34 {11/03)

City & State City & State 4. FE] Nymber ? Applied For
éi - ﬂ{f 7 ? J 7 Not Applicable

zp ountry b Country 5, Cerlificate of Status Desired | ?&ese.gg} Sf:ét"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

VIDIELLA, WINSTON

2150 NW. 7 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMIFL 33125 __ 75 %Z(

City FL Zip Code

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

SIGNATURE _
q{. Signature, Iyped 1_5( prmted narme of registered agent and title if applicable {NOTE: Reg:stered Agenl signature required when reinstaning) DATE
9. Flection Campaign Financing $5.00 May Be
, Frust Fund Contribution. Od Added to Fees
- 10. . . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ pelete TILE O] Ghange [ Addition
NAME (I VIDIELLA, WINSTON NAME
STREET ADDRESS | 2150 N.W_7.5T 5/ STREET ADDRESS
CITY-ST-ZP MIAMI FL 33125 /} ?¢ CiTY-S1-2IP
TITLE [ Delete TITLE [ Changz [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TIME [ pelete TITLE [3 change  [J Addition
HAME R i e e =TT S L s e S B E e - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITy-ST-2IP
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE 7 Delete TITLE [ Change  [1 Additicn
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME ‘ O oelete TITLE O change [ Addition
NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify fer the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered 1c execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. D d 7_ ﬂ%
SIGNATURE: _. W Fre sctea 7 4 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ime Phone #

te




