2004 FOR PROFIT CORPORATION FILED
_ANNUALREPORT = . Jun 18,2004 08:00 AM .

1. Entily Name

HAPPY DAYS ENTERPRISES, INC.

Principat Piace of Business Mailing Address

5770 W. IRLO BRONSON MEMORIAL HWY 5770 W, IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34748 KISSIMMEE, FL 34746

S A

01052004 No Chg-P CR2E034 (10/03)

4. FElNumber Appiied For

59-32730489 Not Applicable
5. Certificate of Stalus Desired | $8.75 Acditona

Fe& Requirad

6. Name and Address of Current Registerad Agent ]

NADDEO, LAWRENCE
43-01 DOWNPOINT LANE
WINDERMERE, FL 34788

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,
the obiigations of registerad agent.

SIGNATURE

Smatrs, typed or printed name of cegstored agend and dtle d apphcable. (MO:TE Ragstored Agont mrequred whon DaTE

FILE NOWH! IS $150.00 9. Election Campaign Financing $5.00 May 6o LHonann1e2720
After !hEy 1, 0 E e will b $550.00 Trust Fund Contribulion. O Added 1o Fees (6/18/04-800023-007 550,00

10. OFFICERS AND DIRECTORS ) |
TTLE P

MAME NADDEO, LAWRENCE

STREET ADDRESS | 43-D1 DOWNPOINT LANE

CITY-ST-7IP WINDERMERE, FL 34786

nne

NAME

SIREET ADDRESS
CITY-S1-2IP

TTLE
HAME

STREET ADDRESS

LIFY-ST-ZiP -

nne

NAME

STREET AQIDRESS

CITY-SY-2IP

TTE

NAME

SIREET ADORESS
CITY-ST-21P

e
NAME
STREET ADDRESS - .
CITY-§T-21P S B RIS

12. | hereby certify that the Information supplied with this fiiing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 07, Florida Statutes; and that my name appears in Block i0 or Block 11 if
changed, or on an attachm i an address, with all other fike empowered.

SIGNATURE:

 Lawessce Noweo ,&/o [t £403-397- 1940
1 RE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Dsytre Phane #

P - e -




