2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P03000097495

04-28-2004 90241 014 ***150.00

1. Enlity Name

HAPPY FAMILY ENTERPRISES, INC.

Principal Place of Business

5100 N OCEAN BLYD, STE 1513
FT LAUDERDALE, FL 33308

Maiting Address

5100 N OCEAN BLVD, STE 1513
FT LAUDERDALE, FL 33308

19UL13494

OSSR

2. Principal Place of Busineass 3. Mailing Address
ite, Apl. # . ite, Apt. #, etc.
Suita, Apl. ¥, ele Suite. Apt. #. &t 04212004 - Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
QO -2l L.{ 6— Not Applicable
Zi Counlr Zi Countr ) N . i
© my b ¥ 5. Certificate of Slatus Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent____ _
Name

SOUTHEAST ACCOUNTING & TAX GROUP, INC.
713 E ATLANTIC BLVD
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

.
8. The abaove namead enlity submits this stalement for Lhe purpose of changing ils registered oflice or regislerad agent, or both, in the Stale of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatre, yped or panted name of reqisiered agernt and ntie i applicadle (NOTE: Regustered Aqerit signatsse required when reingtating) DATE

FILE NOw!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be )
Added to Fees

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

TILE D [ atete TITLE [ charge [ Addition

NAME CACHO-50USA, JAIME NAME

STREET 0DRESS | 5100 N OCEAN BLVD, STE 1513 STREET ADDRESS

CTY-SE-2P FT LAUDERDALE, FL 33308 CITY-S1-2P

TITEE D O pelete THLE O Change T Additien

HeAME CACHO-50USA, SONIA NAME

STREET ADDRESS | 5100 N QCEAN BLVD, STE 1513 STREET ADORESS

CITY-S1- 4P FT LAUDERDALE, FL 33308 CITY-ST. 24P

T [ Deleze T0LE [ Cherge [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS SO R
SOnsrge|T T T e T T e e e w sy T T T T T T -

T0LE O peiste TLE [] Change 3 Addilion

hahik HEAME

STREET AQLHESS STREET ADDRESS

Y- 51-2F CITY-57-21P

THLE 3 pesete TITLE [ Chanrge [ Addition

RAME NAME

STRELT ADDRESS STREET ADDRESS

Cily-51- /1P Cily-51-4P

TLe [ pelsie TIME O change [ Addilion

HAME NAME

STREE} ADBRESS STREET ADDRESS

ity -8i-2P CIY-5i-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
stee empoweregHio exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alheplike empowered,

indicated on this report or supplemental report s true an
of the carparation or the re; or
changed, or on an allachfent vfi

SIGNATURE: .

n address, with

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae™ |

4 hefrd

Daytme Phone #




