2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) ~  FILED

DOCUMENT # P02000109473 Feb 25, 2004 08:00 AM
1. Enity Mame Secretary of State
HAPPY SUPERMARKET INC. Y
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE 1150 N\W. 72ND AVENUE
#5855 #555
MIAMI FL 33128 MIAMI FL 33126
Sune. At #, etc. ' "7 Sulte, Apt. #,e10. | T MOORE CR2E034 (11/03) .
Cily & State - CryEs@e 4. FEI Number Rpplied For
L 07_'949__3327 Not Applicable
29 GCouatey Zp Country 5. Certificate of Status Desired | ?g';’esq ﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_geT’lt —
Name
T%Jé%’ H Q?I?ZIS\JD AVENUE Street Address (P.O. Box Number is Not Acceptable) — i
#555 — S
MIAMI FL 33126 _
City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE IR - . . e .
Signanure types or prnicd name of registered agant 2ad tte if apphcante. (NOTE Regstared Agent SKgnature rlquirpfc-{«tfnn einstatng) DATE
1" oL N AN .“.‘!_1 '.;- H -. B
FILE Nowl! FE-E ’551 50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 A Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME PSTD 3 Delete TiLE [ Change 3 Aaditian
3
NAME RUIZ, MARIA § HAME ., JUQQDQQQEQ (ot R
STREET ADDRESS | 1150 N.W. 72ND AVENUE #555 STREET ADDRESS 02/25/04~80008~013 150,00
cry-st-zp [ MEAMIFL 33126 _ N UTY-ST- 7P ) )
TITLE 1 Detete ' TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7P N { ovsrze . N
TILE [T pelete TTLE ] Change  [J Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
SITY-ST-ZP ) o Acmrsrae B ~ o o .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P » o 7 CITY-5T-2IP o
TIME [J Delete ILE O3 Change [ Audibon
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) | cestzp o
ME 7 Delete TILE Clehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P o

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 corporation of the recelver or tustee empowered to execute this report 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 addres. Il other like empowered,

SIGNATURE: ; Parg 5 B vy 3p7z CTH-EIY
EUCR PRINTED NAME OF SIGNING OFFICER OR DIRE: R Data Payims Fhane = ]




