FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000081919 2 04-21-2005 90252 039 ***150.00

1. Entity Name

HAPPY FRAMES, INC.

Principal Place of Business Mailing Address

1507 FOX COURT 1507 FOX COURT 5 0 04 1 s 62

PALM BAY, FL 32909 PALM BAY, FL 32909

e s A A

Suite, Apt. #, efc. ite, Apt. #, etc.

uite. Apt. #, etc Suite, Apt. #, etc 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

—82-680286 B0~ 1080396 [ [Not Applicabie

Zi t Zj aunt it

B Country v Cauntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MNameg .. . -
ALEGRE, MARIO A
1507 FOX COURT Sueet Address (P.0O. 8ox Number is Not Acceptable)

PALM BAY, FL 32909

City FLTzzp Code

8. The above named entity submits this stalement far the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

" SIGNATURE
Signalufe, [ypad OF Drivied name of regisiered ugent end Litle if applicabla, (NOTE: Reglatered Agent signaturg required when relnstating) . DATE ,
—1
FILE NOWI!'FEE IS $150.00 9. Election Campaig_;n ﬁnancing $5.00 may 8o L ‘
After May 1, 2005 Fee will be %$550.00 Trust Fund Contribution. O Added ta Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 Delete TTLE Ol change [ Addition
NAME ALEGRE, MARIO A HNAME
STREETADDRESS | 1507 FOX COURT STREET ADDRESS
GITY-ST-2IP PALM BAY, FL 32909 CITY-5T-21IP
TITLE O Delete TITLE VP [ Change wkrmiiion
NAME NAME FUENTES, ArA AL
STREET ADDRESS SIREETADDRESS | 150 F Fox CovRT
CITY-ST- 7P City-St-zIP Poum Bay, FL 3270 7
Tme O Delete TiIE - ' CChange L Addition
NAME . NAME
STREET ADDRESS - STAEET ADDRESS -- -
CITY-51-2P CEY-ST-2P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2
TMNE 1 Dekete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Agdition
NAME HAME ; . T )
STREEY ADDRESS STREET ADDAESS
CITY-ST-2iP CITy-ST-2IP :

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this reporl or supglemenial report is irue and accurate and that my signature shall have the same legal elfect as if made under oath: thet | am an officer or director
of the carporation or the receive or trustee empowered 1o execule this report as required by Chapter 807, Floriga Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment Wi‘th an address, with all other like empowered.

SIGNATURE: e L S o SN k}\ | 91 oy [3;;;\ 22%-1711

SIGNATURE AND TYPED OR PRINTE! Date Daytme Phons #




