2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000032203

HAPPY'S MOBILE SERVICE, INC.

Principal Place of Businass

9324 NW 24TH PL -
PEMBROKE PINES FL 33024

Mailing Address
9324 NW 24TH PL

PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90380 030 ***150.00

!
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" SCEE, SAUNDRA
3501 INVERRARY DRIVE
LAUDERHILL FL 33319

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Applied For
: - - 65-0985713 Not Applicasic
Zip Country 2 Sountry 5. Certificate of Staws Desired [} 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- = = ez S . = mmmom

-

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

e =

City

= oo g | s i Code e e—
| i -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registerad agent and title if apphcable.

(NOTE: Registerad Agent signatura required when reinstaing}

DATE

9. Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

B 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete me [J Change [ Addition

NAME BRIEFMAN, JULIUS NAME

STREET ADDRESS {546 N.W. 130 AVENUE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33028 CITY-ST-7P

e 3 oetate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
e :_E‘.AM_E._— R S — R e R T e g S M‘E - < = o = 2. EASp TS Dot n A ST NRmes S Temmm el

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE [ Delete e ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-ST-7iP

TITLE [ pelate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ciry-§1-21p

e [ pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CIFY-ST-2ZIP

indicated on this report or supplemantal repoert is true an
of the corporation or the receiver or_trustee empower,
changed., or on an attachment wj )

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Tl il

/'/QGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

n



