.. FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000108347 '- 03-04-2005 90084 028 ***158.75

1. Entity Name

HAPPY-HOUR, INC.

Principal ‘Place of Business Mailing Address V 4 0(0,2 B 4 2 4 ‘

220 E COMMERCIAL BLVD, 953 S.W. 92RD TERRACE

FORT LAUDERDALE, FL 33308 PLANTATION, FL 33324

L L L TR
Suite, Apl. #, etc. Suite, Apt. #, eic. 02212005 Chg-P CR2E034 (10/03)

/:ity & State . City & State 4. FEI Number Applied For
Planta+t1on Sl 65-0884207 Not Applicabie

Zip Counts 3 - Zip Country " . 53_75 Additional

32325270, ‘Z‘S-ﬁl K X 5. Cerliticate of Status Desired E/Eee_nequi_redl lona;

~— -+- — §: Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent

Name
GLICKMAN, GARRY M
220 E COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33308

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE.

+ Signature. lyped or printed name of registered agent and tie i apnicable, . {NOTE: Registered Agent signature requred when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleation Campaign Firancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE [JChange [ Addition
NAME KAHOK, SAMAR RAME
STREET ADDRESS | 953 SW 93RD TERR. STHEET ADDRESS
CITY-5T-21P PLANTATION, FL 33324 CITY-ST-2ZP
TITLE ’ O pelste TILE [ change [ Addition
NAME o MNAME
STREET ADDRESS ‘ STREET ADDRESS
CINY-§T-P TITY-ST-7P
TILE O Delste LE [ Charge ] Addition
NAME . . ) A NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CHTY-ST-2P
TILE T pelete THLE [3 Change [ Aduition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ; ) CITY-8T-2IP
TIMLE 1 petete TITLE [] Change  [J Addilion
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P chY-Si-ap
IME e . - O velete. TMLE _ ez [J Change (T Adeition
NAME . . . . e _
STREET ADDRESS | - : SImect ADDRESS. |
CITY-§1-2IP - cITy-s1-2ip

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that tha infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: /éf/a/‘/ 0;/.;6’//05 G 472 -633¢/

URE AND TYPED OR PRINTED NAMjOF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone &




