2005 FOR PROFIT CORPORATION FILED

*]- Entity Name

: ANNUAL REPORT (AR) Mar 08,2005 8:00 am
DOCUMENT # P02000116863 - Secret,ary of State

HAPPENINGS & HOLIDAYS, INC. 03-08-2005 90184 005 ***150.00

Principal Place of Businaess Mailing Address
735 N.E. 3RD AVENUE 735 N.E. 3RD AVENUE UUUNYT IU
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, ete, Suite, Apt‘ #, elc. 15t MOORE CR2E034 (10’04)
p—— ——
FIE AE Pt ol FIF N L5 P S

City & State Applied For

& State 4. FEl Number
F*. L aud Vi L ﬁ Caerf Y ' 30-0124381 Not Applicable

32i§ J o 11 COBWJ' 'ﬁ 3 J Y, (_/ C;jm 4_ 5. Certificate of Status Desired O ?i'gfql’;?;;""“a'
76. Name and Address of Current Registered Agent 7. Nama and Address of New Hegistered Agent
Name
ST e —_—— e — - Vary § ey . - <
TUCKER, WILLIAM D ESQ. borolleas D Tvekor & S@.
735 N.E. 3RD AVENUE Stregt Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 3w Joel e
City Zip Code
FA Luerdale FL 537,y

8. The above named antity sul
the cbligations of register

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

wy Woas n Toc e, Zco A x2er e /4—107’- 01/)/05

Snalure, d ot Dntd name o reg;sls«ed agenl and ute i appheable {NOTE Reg:stored Aganl sigralure veqwed when rainstanng ) DATE

SIGNATURE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added 1o Faes

"~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ Detete THLE [ Change [ Addition
NAME HALL, JOANNE NAME
STREET ADDRESS | 5800 SW 58TH COURT . STREET ADDRESS
cIry-sI-7ip DAVIE FL 33314 CITY-S1-2P
TE 2] Delete THLE [ Change  [T] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-5T-2P
TTE O Dalete . -B L [Jthange [ Addition
NAME . R NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IF CITY-ST-2P
HILE [ pelete TIILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TITLE [ Delete TITLE D) ¢hange (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TILE O cetete 101LE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP . CIIY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida S1awtes. | further certity that the information
indicated on this report or supp!emental reportis 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 or the receiver or trustee 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 address, with all other like empowerad,

“SIGNATURE: _ BN P S

SIGNATURE AND TY%GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrme Phone #




