| | FILED
2004 FOR PROFIT CORPORATION - May 18, 2004 8:00 am

' ____ ANNUAL REPORT Secretary of State

1. Entity Name

HAPPY DAYS NURSERY, INC.

Principal Piace of Business Mailing Address .
16700 SW 248 ST 12811 SW 148 STRD -~ 954054642

HOMESTEAD, FL 33031 ‘ MIAMI, FI. 33186

T O

03082003 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-0415241 Not Applicable

i : $8.75 Aaditional
5. Certifisate of Status Daslred a Fee Required

i B

6. Name and Address of Current Registered Agent T R e T T P

RN . DONOTWRNE
MIAMI, FL 33186 . IN THlSSPACE

&

ot

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 of registered agent.

SIGNATURE______ .~

Signalure, tg\.‘ped‘or printed nama of registered agent and titls il applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.S., the
Due by September 8, 2004 - Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. . CQFFICERS AND DIRECTORS 1 w _
TIHLE PVD . T
NANE ROJAS, TERESA | J .
STREET ADDRESS | 12811 SW 148 ST RD : T T Do me 8
emv-st-aP | MIAMI, FL 33186 ‘ ' P TN I R :
TITLE STD T SPPRTRRE Lo RS e
NAME BIMBLER, ADELINA P : L R e
STREET ADDRESS | 13481 SW 89 TER ST B S T SE S
om-sT-ZP | MIAMI, FL 33186 T e LT
TIME TR T PRE

NAME

e I - "' DONOTWRITE =~

STREET ADDRESS
CITY-ST-2IP

| - wTHISSPACE

TIMLE
NAME

STREET ADDRESS
CITY-ST-2IP

THILE ‘ oy
NAME ' ST
STREET ADDRESS . ETIES
CITY-ST-7IP

12. 1 hereb\) certify that the infermation supplied with this fil{ng 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 supplemental report is trua and accurate and that my signature shal!l have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name apgpears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ciher like empowered.
of 25/6TT
SIGNATURE: J’ZV/’V 308 25/ 6%

FFICER QR DIRECTOR Date Daytime Fhone #

SIGNATURE AND




