2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 23,2004 8:00 am

DOCUMENT # P97000093048 . ecretary of State
¥- Eniity Name 03-22-2004 90031 001 ***150.00
HAPPY FACES ENTERTAINMENT, INC.
Principat Place of 8usiness Mailing Address
16004 SW 97 TERRACE 16004 SW 97 TERRACE b )
MIAMI FL. 33196 MIAM! FL 33186 BbQIlevj
i e
2. Principal Place of Business 3. Mailing Address ‘i! ‘ E {
Suite, Apt. #, etc, Suite, Apt, #, eic. MOORE CR2EQ34 (1 1[03)
City & State City & State 4. FE! Numbwer Applied For
65-0806459 . INot Applicable
7p Counlry Zip Country 5. Certificate of Status Desired. [ ?.:qu wbﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%(z)hsswgﬁégn . Streat Address (P.O. Box Number is Not Acceplable) o .
MIAMI FL 33186
City FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity 5ubmits this siatement tor the purpose of changing its tegistered office or regisiered agent, or both, in the Stats of Plorida. | am familiar with, and accepl

iturd, Yypérd O prnted e of ragisisced agom and Lile # agphcable, (NOTE. Registiveg Agenl sigratiuee neQu edl when reinstanig) DATE
P e AR S
CFILE NOWHI FEEIS 18000 . o Elton Gompain Franciy _ $5.00 iy e
Aner.inay-1, <009. Fee will D8 3ol = Trust Fund Contribution. Added 1o Feas
Check Payabls to Florida Department of State
OFFICERS AND DIRECTORS | IEEN ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 Deiete me [Dchange [ Adaition

DIAZ, SANDRA M NAME
STREETADDRESS { 16004 SW S7 TERRACE STREET ADDRESS
CITY-5T-29 MAMI FL 33198 Ciiy-S7-7P
TIME vSsD O pelete TME [ Change [ Addition
HAME DIAZ, YOHANKI NAME
STREET ADDRESS | 16004 SW ST TERRACE STRFEY ADDRESS
CTY-ST- 2P MIAMI FL 33196 CiTY.SI-1P
e 3 peiete e [ change [ Addition

. NAME HAME

STREET AQDRESS STREET ADORESS
Ciry-S1-2p L - _ e ciry-sy-2p — — e ¢ e e
me [ pelae e [ Change [ Addidon
RAME NAME
STREET ADDRESS STRETT ADCAESS
ar-s1-zp Cly-S1-2p
me 2 Delere mg [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADIRESS
ChY-ST-7P Chry-ST-2IP
TME O pelete e [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDHESS
oY-ST- 7P Citv-ST-2P

changad, of on an atlachment with an

12. | horeby certify that the information supplied with this Hing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further ceqtify thal the information
indicated on this report or supplemantal repart is trua and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 execute this raporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ress, with all other like empowered.

udio T b

Y5 -0Y

OR PRINTED MAME OF GIGNING OFFICER R DIRETOR

Ddvtme Prona #




