2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT {AR) - - FILED

DOCUMENT # P95000065961~ Feb 23, 2004 08:00 AM
. E
1 = tame Secretary of State
HAPPY KIDS TQO, INC. -
Principal Place of Business M;iiing Add}ess i )
1700 JEFFERSON AVENUE PO BOX 414597
MIAMI BEACH FL 33133 MiAM! BEACH FL 33141
Suite, Apt. #, etc Suite, Apt #, eic. ) T MOORE CR2ED34 {11/03)
City & State City & State o o 4. FEI Number Applied For
65-0603189 Not Applicable
zp Countey ap . Country 5. Certificate of Status Desired ‘ﬁ ?g‘g‘:quﬁg:éﬁm'
6. Name and Address of Current Registered Agent o ~ 7. Name and Address of New RegiStered Agent )
Name o
?%}issl’ BD‘](’E%?I AVENUE Strest Addrass (P O. Box Number is Not Acceptable) T
MIAMI BEACH FL 33141 = —
City FL ] Zp Code B

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

SIGNATURE - — ————— — - - = -
Swnature, typad o prnted nama of registered agont and ling d appleable. . {NOTE. Regstered Agent Signature reguired when reinsiatingy X TATE
AftF“BﬂE N?“:dﬁltl I;EE Iﬁ]t1505'gg ﬂﬂ ST 9. Election Campaign Financing $5.00 May Be
er vay 1, ef’ will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D.iRECTORS i1 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
me PVSD O Deiete TLE [change  [CJ Addition
NAME SUSH DIANA NAME PR i
STREET ADCRESS | 7118 BYRON AVENUE STREET ADDRESS 1 f,&j%gggggi%gf 003 158,75
ciry-st-2¢ | MIAMI BEACH FL 33141 CIY-ST-2P e : « b
e T I Detele ¥ ne ' [ Change [ Addition
NAME SUS!, DORA ’ HAME
STREETADDRESS (7118 BYRON AVENLIE STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33141 CITY-87-7IP
me vP - Oloeele | e [ Change ] Addition
HAME JEANNETTE, EGOZI NANE
STREET ADDRESS | 7118 BYROU AVENUE STREET ADDRESS
ory-stae [MIAMI BEACH FL 33141 I CiTY-ST- 2P
Ut "Dlpskte e 3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7I0 CiTY-ST- 2P
THeE i O Delele TIILE ' ’ [JChange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP l CITf-S7-21p
TTE Closete B e ' ' [l change L] Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-51-21P L ~ CITY-ST- 2P

UpgHed with this filing does not a]ify for the exemption stated in Section 119,07(3)(7), Florida Statutes. [ further gertify that the information
ernjd] repant is true and accuraje’and that my sighaturs shali have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block {Qor Block 11 if
e empawered.

- 2/i7/0d e erravsr

Daytme Ehana #

12. i hereby certify that the infarmatio
indicated on this report or supplg
of the corporaton or the recensér orgustee empowered to exec
changed. or on an attachmert wi#ad addeass, with all other

SIGNATURE:




