2005 FOR PROFIT CORPORATION
ANNUYAL REPORT (AR) FILED

DOCUMEN{EE@E&)FQQ'ﬂ@gz Apl‘ 14, 2005 08:00 AM
1. Eniiy Name GLW Secretary of State
HAPPENINGS MAGAZINE, INC.

Principal Place of Business ﬁ ' . i(llailing Address
4000 TOWERSIDE TERRACE #PH10 4000 TOWERSIDE TERRACE #PH10
2. Principal Place of Business . _ 3. Mailing Address -

Suite, Apt. #, etc, — ) Suite, Apt #,etc 1st MOORE CR2E034 (10/04)

City & State T o City & State o T 4. FEI Number Applied For

75-3123733 Not Applicable
e Cauntry Zie Country 5. Certificats of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST - " Narre

iOEEOM -J?CI)QWBEIE?%TS\E ?EAF’;RACE #PH10 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138

City F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent,

SIGNATURE —

Signalura, kyped of pantad name of regrstered agant ard hile 7 applicabla {NOTE Registerad Agont signature raquired whan rsinslatng] OATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida D‘ep:_iﬂme_nt of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. "~ COFFICERS AND DIRECTORS H EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P T ) C Ooekes TE ) [ change [ Addition
NAME SEEMAN, BERNARD et ) UﬁL{Qijﬂ?@SSSI _

STREET ADDRESS | 4000 TOWERSIDE TERRACE #PH10 TREFT ADDRESS 4/ 14/A05-B0082-002 150,00
cry-ST-2P [ MIAMI FL 33138 CITY-ST- 2P

TILE ) - Ol Delete - it - CJchange  [] Addition
NAME . NAVE

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-S7-a8

e o T Ooeste [ e Clchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CTY-5T-7ip CITY-Si- 2@

TILE - O et T [ cCiange [ Addition
NAME ' . NAME

STRFET ADDRESS STREET ADDRESS

&Y ST 2P Y- ST- P

e  Ooelee ] e Clchange [ Addiion
NAME NAKIE

STREET AODRESS STREET ADDRESS

CITY . ST-21P CIfY-ST- 2P

Tl - o CClelete Tt D ohange [ Addition
HAME NANE

STREET ADDRESS . STRECT ADDRESS

CiTY- 7.2 Cr-ST 7P

12. 1 hereby certiz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{){7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if madie under oath; that! am an officer or director
of the corporation ar the receiver or trustee empowsred to execyte 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 gn address, with all ot B empowersd,
SIGNATURE: Lyl [, 2001 398776278¢

EBD NAME OF SIGNING OFFICER QR DIRECTOR



