2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P98000075198

HAPPY TOURS INTERNATIONAL, INC,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90033 013 ***150.00

SUITE 300~ *

Principai Fﬁéce of Business
273 NE 2 STREET

MIAMI FL 33132

Mailing Address

273 NE 2 STREET .
SUITE 300
MIAMI FL 33132

)

2. Principal Place of Business

Suite, Apt. #, etc

3. Mailing Address

el 191 NE 3rd Avenue

I

i

|

L

TAVARES, NIVALDO
273 NE 2 STREET
SUITE 300

MIAMI FL 33132

Lol Suite. Apt e‘c MOORE CR2E034 (11/03)
0
City & State City & State - 4. FEI Number Applied For
har A L FL mrami e 65-0860419 Not Appiicable
Zp Country Zip Country i#i ; $3 75 Additianal
33, 3 2 u . S . 33’ 30'1 M - S . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

B. The above named entity submits this st
the obligations of register

gent.

27

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept

/Sﬂgnalu(a typed or pum745me of registered agent and titie if applhicahle.

{NOTE: Registered Agent signature requrred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fres

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P T celete TIME (3 Change  [J Addition
NAME TAVARES, NIVALDO NAME
STREET ADDRESS | 273 NE 2 STREET STE 300 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33132 CITY-ST-2P
mE v O Delete TME [ Crange [ Addition
HAME DEMELLO, ANDREW NAME
STREET ADDRESS | 912 MILAN AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CHTY -ST-ZiP
TMLE S [ pelete TITLE [ Change [ Addition
owame - ~IDEMELLO, PAULA " - e Wt ) T LT
"' stheT a0DRESS | 912 MILAN AVENUE STREET ADDRESS
ory-si-2F | CORAL GABLES FL 33134 CITY-ST-20P
mE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-ZIP CITY-ST-2IP
1LE [ Celete THLE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP _
THLE [] Ceiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-ZP

12 | hereby certi

indicated on this report or supplemental ¥
of the corporation or the receiver or tr
changed, or on an attachment wit

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

\ ad(quth all other like empowered.
SIGNATURE:
SIGNATURE AN

_Mux o 2004 ﬁor) 3795 %00

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




