2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90032 049 ***150.00

DOCUMENT # P02000126999

1. Entity Name

HAPPY FACES, INC.

Frincipal Place of Business

16004 SW 97 TERRACE
MIAM| FL 33196

Mailing Address

16004 SW 97 TERRACE
MIAMI FL 33196

J302Ub02

|

I

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEf Number Applied For
56-2305034 Not Appiicable
Zi Countl Zi Cc i
® ouniry P ountry 5. Certificate of Status Desired Od $8.75 Addifional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, SANDRA M
16004 SW 97 TERRACE

Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33196

Zip Code

City FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped o printad name of registered agant and iitle § applicable, {NOTE. Reg Agent when rainstating) DATE

“FILE NOW!! FEE IS $15000 . . ° . A A

R T4t A o : C o 9. Election C Fi

Aer My 1, 2004 Foe wil b $85000 - it aaagnooncrs ) $5,00 ey oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TME [JChange  [J Addition
NAME DIAZ, SANDRA M NAME
STREET ADDRESS | 16004 SW 97 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-§T-2IP
TE vD M Detete TITLE [ change [0 Acdition
RAME DIAZ, YOHANKI NAME
STREEY ADDRESS [ 16004 SW 897 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33196 CITY-ST-ZP
TIME [ Deters TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cny-§7- 21
THEE {3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-5T-2P
e 3 Delete THLE [ change  [7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the inforrmation supplied with this fiting does not qualify for the exemplion stated in Section 119.07{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 if made under oath: that | am an officer or director
af the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Presidlest

3-1-04Y 3053855335

&aHATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Date

Daynme Phang #




