.= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000017629

1. Envity Name

HAPPINESS CARE CENTER I, INC.

Méiling Address

1105 W. 2ND AVENUE
HIALEAH, FL 33612

Principal Place of Business

1105 W. 2ND AVENUE
HIALEAH, FL 33012 "
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07212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0563275 Not Applicable

1 $8.75 additiona)

3 ifi f Desired
5. Ceriificate of Status Fee Required

6. Name and Address of Current Registered Agent

HURTADO, ALIPIO
1105 W 2ND AVE'
HIALEAH, FL 33012

SIGNATURE

swm‘ fype}!l drnted name of registered agent and titie f appicable.

{NOTE: Registered Agent signature required when renstating) DATE

Trust Fund Contribution.

FILE :e‘m FEE IS $150.00
Due September 8, 2004

9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS !

TTLE PTD

NAME - HURTADO, ALIPIO A.
STREET ADDRESS | 1105 W. 2ND AVE.
CTY-ST-2P HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CITY-§f-2P

TITLE

NAME

STREET ADDRESS
CiTY-s1-21P

TILE

KAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
SYREET ADDRESS .
STy -§T-21P

12. ! hereby certify that the information su
indicated on this report or supplem
of the corporation of the receive)
changed, or on an attachmen

SIGNATURE:

ith an addpéss, with all other like empowered.

this filing does not qualily for the exemption stated ir Section 119.07(3){(4). Florida Statutes. | further certify that the information
al reporyis true and accurate and that my signatute shall have the same legal effect as if made under caib: that § am an officer or director
I trustee gAhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phons #

e




