2005 FOR PROFIT CORPORATION

-~ ANNUAL REPOBT (AR) ‘ FILED

DOCUMENT # P95000065901 Feb 14,2005 08:00 AM
1. Enlity Name Secretary of State
HAPPY KIDS TCO, INC.
Principal Place of Business _.;—, 7 - Méiling Address
1700 JEFFERSCN AVENUE PC BOX 414537
MIAMI BEACH FL 33138 ___ o o MIAMI BEACH ‘FL 33.141

Suite, Apt. ¥, etc S -*’ T Suite, Apt # alo 15t MOORE " CR2E034 (10,1'04)

Clty & State T T Ciy&sSie o 4. FEI Number Applied For

_ _ 65-0603189 - Not Applicable
Zp Country ' ap Country 5. Certificate of Status Desired $8.75 A_dd‘nional
Fee Required
5. Nameg and Address of Current F!egi:lered Agent o 7. Name and Address of New Registered Agent
N ~ ] MName T
SUSI, DIANA

7118 BYRON AVENUE Street Address (P.0 Box Number is Not Acceptabie)

MIAMI BEACH FL 33141

City - FL —I'zm Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 2am Jamiliar with, and accept
the obligations of ragistered agent

SIGNATURE -

Signatura, typed or prnied rame o isgislaied agent and o -GT appheable HITTE Hegisterad Agent suanaturs euired when reinstaling) - N DATE
"! ........ £ TE T N i - 1 -
FILE NOW FEE 1S $1 50 00 - 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fese Will Be $650.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Departmant of State
10, " OFFICERS ANDG DIRECTORS R P ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVED 7 Delete TIF [Jchange  [J Addition
NAME SU31, DIANA NAME ]I]g‘gblg ” ;U;}' 1
STRECT ADDRESS | 7118 BYRON AVENUE STREET ADORESS g ~HEy -' ~12 1R, T
CITY-§T-2P MIAMI BEACH FL 33141 ~ DHY-51-7P
e T N T 7 pelete N B I Change [ Addition
NAME SUSi, DORA N
STRELTADDRESS | 7118 BYRON AVENUE SIREET ANDRESS
iy st-zr | MIAMI BEACH FL 33141 _ o oS AR
1ILE VP ' ' ‘ - ] Delete ™~ ImF i [J Change [ Addition
NAML JEANMETTE, EGOZI . NARE
SIRFFT ADDRESS | 7118 BYROU AVENUE Sien [ ANDRESS
CTy.sT-7p MIaM! BEACH FL 33141 B B CY-37-2IP
m - o CJ Doicte - mF ] Change [ Addiflon
NAME NAME
SIRFCT ADDRFSS STRELT ADDRESS
cy-sr-2p QY-S 2P
ik ' ) 3 odete we ) change [ Additian
RAME NAMF
SIACET ABORESS SIRFETADOREES
CITY-ST-2IP Iy -sI-
e S ' L Dafete th [l change ] Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
oY S§1-7iP CY-51-F

12. | hereby certify that the informatian su;
indicated on tres repart or su
of the carporation r the &
shanged, or on an akachpen

SIGNATURE:

liad with this filing does not qualify for the exemphon stated in Section 119. 07{3)() Florida Statutes. | further certify that the information
al report is frue and accurawr and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
trustee smpowered 1o exacid this report as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if
anaddress, with all other e empowered.

) (~20-05" 30SECITIY;

%GNATUR[ AN TYPED oﬁ}dl’u"réb NAME OF SIGMING OFFICER DR DIRECTOR ’ Daytrne Phone £




