FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PQ4000061008 03-07-2005 90275 039 ***150.00

1. Entity Name
SHINY HAPPY PEOPLE INC.

Principal Place of Business Mailing Addrass J u UZZR 62
960 PARK TERRACE CIRCLE 960 PARK TERRACE CIRCLE

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEIl Number Applied For
20=-0984473 Mot Appficable
Zp Country 7p Couniey 5. Cerlilicate of Status Desired O $8.75 Additionat
_ - oo .. Feefeauired ... . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MICHAELIDES, NANCY
960 PARK TERRACE CIRCLE Sireel Address (P.O. Bex Number Is Not Acceptable)
KISSIMMEE, FL 34745

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agert.

SIGNATURE
Signaiure, voag of prriac name ol rey stered agerit 27a lide f applicable. {NOTE: Registerad Agert cigralue regured when renziating DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiME P [ Detete - TME STD [ change YT Addinn
HAME MICHAELIDES, NANCY HAME
STREET ADDRESS | 960 PARK TERRACE CIRCLE STREET ADDRESS
CHY-5T-2P KISSIMMEE, FL 34746 CITY-$7-2IP
TITLE VP [ pelete TILE [ Change [ Addition
HAME MICHAELIDES, ANTHONY NAME
STREET ADDRESS | 960 PARK TERRACE CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 Cry-§T-2IP
TILE T ’ o T Ot T mE - - - - [ change- [ Addition-
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ oefete TLE [ cChange [ Addition
NAME HAME ..
STREET ADDRESS . , . STREET ADDRESS
CATY- ST-2P ’ o) omy-srze
THLE - . 1 pelete TILE . [ ¢hange [ Additicn
HAME - HAME ’
STREET ADDRESS STREET AGORESS -
CITY-ST-7IP CITY-5T-2P

12_ | hereby cerlify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutas, | further certity that the information
indicated on Lhis report or supplamental report is true and accurala and that my signature shalt have Lhe same legal effect as if mads under oath; that | am an officer or direclor
of the corporalion or lhe receiver or trustee empowered 1o expule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11
changed, or on an altachment with an address, with all other likbempowered.

SIGNATURE: N Michpehides, N} W C\.QQAQLUD O2Z5-O5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrhe Phone ¥
-




