FILED

= “2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM
, :

- . ANNUAL REPORT
DOCUMENT # P02000126957

1. Entty Name

HAPPY FACE ADVERTISING INC.

Secretary of State

Pruncspal Place of Business Mailing Agdress
13519 SW 112TH CT. 13519 SW112TH (T,
MIAMI, FL 33176 MIAML, FL 33176
04272004 MNo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy e
§5-0810614 Not Apglicable [

0O $8.75 Additonal

5. Certiicate of Status Desed N
Fee Required

5. Name and Address of Current Registared Agent

raivatriiateits DO NOT WRITE
MIAMI, FL 33176 |N THIS SPACE

8. The above named antity submits this statement for the purpese of changing 1is registered office or registered agent, ar both, In the State of Floriga ! am familiar with, and accept
the obl:gations of registered agent

SIGNATURE
Signature. yped o prnted name of registered agent and ntle it applcatie {NOTE Regstered Agent signalure raqured when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. CFFICERS AND DIRECTORS
TIILE DIR.
NAME ABARCA, CHRISTIAN A

STREET ADDRESS | 13519 SW 112TH CT.
Ciry 51 e MIAMI, FL 33176

THLE PRES

NAME ABARCA, CHRISTIAN A
SIRELT ADORESS | 13519 SW 112TH CT.
CHY ST 2P MiaME, FL 33176

TILE
NAME

rstae DO NOT WRITE
ot IN THIS SPACE

STREET ADORESS
Ty ST 2P

TITLE

NAME

STREET ADDRESS
Gy 51- 29

HILE

NAME

STREET ADDRESS
Gy §i b

12, | hereby centily that the infarmalion supplied with this flng does not qually for the exemphon stated in Sechon 118 07(3)(i), Flonda Statuies | further certily thal the information
ndicated on this report or supplemental repart 1s rue and accurate and that my signature shall have the same legal effecl as f made under cath, that | am an cfger or direclor
of the carporahcn or the receiver or trustea empowered o exacute rus report as requited by Chapter 607, Flarida Statutes, and that my name appears n Block 10 or Block 11 4
changed. or on an attachment with an address. with gif cther | owered

SIGNATURE: <t £- 4’%6[% 20t 318 6710

SIGNATURE ANT TYFED OR PR!NT?’ NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phgne #




