2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT -# P03000055756¢

1. Entity Name

HAPPY CHILDREN OF.OVERTOWN,.INC..

Principal Place of Business

7118 BYRON AVENUE
MIAMI BEACH FL 33141

Mailing Address

7118 BYRON AVENUE
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90036 033 ***]158.75

03011618

I [EURHIER

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Apptied For
56-2377365
Z. . — - .
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . — | MName - -
SUSI, DIANA

7118 BYRON AVENUE

Strest Address (P.

0. Box Numfber is Not Acceptabie)

MIAMI BEACH FL 33141

City

Zip Code

FL

8. The above named entity submits this statement 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

Signatisre, typed of printed name of regisiered agent and title f applicable.

{NOTE: Registered Agen! signature requirect when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] [ Delete TITLE [ charge  [J Addition
NAME SUSI, DIANA NAME

STREET ADDRESS | 7118 BYRON AVENUE STREET ADDRESS

CITY-ST-21P MiAMI BEACH FL 33141 CITY-S7-2IP

TITLE D O Delete TIMLE [ thange  [T] Addition
NAME EGOZI, JEANNETTE NAME

STREET ADCRESS £ 7118 BYRON AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE [ Detete THLE [JcChange [ Addition
NAME Ratemmad S - ——— - —— — -l -HAME = — e i r e e ——— E - ——— -
STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TITLE O velete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ITLE [ pelete TITLE [ Charge [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S57-21P CITY-ST-ZIP

TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o | cirv-st-zp

12. | hereby certify that the information suppied with this filing does not qualj
indicated on this ceport or suppleMepdal report is true and accurate a
of the: corporation or the recej rustee empowered ta execute

changed, or on an attachmg /
SIGNATURE: // -

ipowered.

~

e/

Tor the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
‘that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Sreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~/

308617847

SIGNATURE AND TYPED OR Pﬂ}TED

NAME OF BIGNING OFFICER OR DIRECTOR

oy

Daytime Phone #

—y




