FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000081919 04-30-2004 90345 037 ***150.00
1. Entity Name
HAPPY FRAMES, INC.
Principal Place of Business Mailing Address 11Ulivviri
1507 FOX COURT 1507 FOX COURT
PALM BAY, FL 32909 PALM BAY, FL 32909
TS T v A A AU A AT
Suite, Apt. #. elc, .
uile. Apt. #, elc Suite, Apt. #. sle 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
_ gé = IOB o2 C( (C? Not Applicable
Z_Ip ) VECDunlry _ _ ap - L Country B 5. Certilicate af Status Dasired 4 Ei.g;g::‘;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEGRE, MARIO A
1507 FOX COURT Streel Addrass [P.O. Box Mumber is Nt Acceptabla)

PALM BAY, FL 32909

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. ¢r both, in the Siate of Florida. | am familiar with, and accept
Ihe obligalions of regislered agent.

SIGNATURE
Signeture, ypod of prmed name of registored sgeat and Wie i apphsable (HOTE: Regislered Agent signaturc iequired when renstasing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancwrmg $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

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

TITLE D O Delete TITLE [ Change  [3 Addition
_NAME ALEGRE, MARIO A NAME

'SIREET ADDRESS | 1507 FOX COURT STREE) ADDRESS

CiTY-ST-7IP PALM BAY, FL 32909 CITY-ST-2iP

TITLE T petete TITLE [C]Change 1 Addition
NAME KAME

SIRLEN ADDRESS I STREET ADDRESS

CITY-51-2iP CITY-ST-217

TITLE O pelete TILE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIr-SI-ap CIly-ST-2P

ILE 1 Deiele MITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-2P

Ime O veiete 1ILE [ Change [ Addition

NAME NAME

SIREET AUDHESS SIREET ADDHESS

CITY-ST-ZP CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADLAESS STREET ADDRESS

Clly-51-21p CHY-S1-2IP

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental reporl is lrue and accurate and that iy signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receivler or truslee empowered 1o execute his reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment Yith an address, wiln all other like empowered.

SIGNATURE: N L~ '—ff;z—,-foy

SIGNATURE AND TYPED OR PRINTED NgtrE’OF SIGNING OFFICER OR DHRECTOR

Daylang Fhone #




