————

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Y

(!

DOCUMENT # s70807 .7+

by A

1. Entity Name

HAPPY KIDS CHILDCARE NBV, INC.

Principal Place of Business

2217 NORMANDY DRIVE
MIAMI BEACH FL 33141

us

Mailing Address

us

P.C. BOX 41-4587
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am

~ Secretary of State

02-25-2004 90036 Q30 ***]158.75

w om o —— -

0RO

MOORE CR2E(034 ({11/03)

£ F Wi e I B 2 P2

City & State City & State 4, FEl Number ‘& ; ) = Ul ‘ a V[(_Lj Applied For
E Not Applicable
Zi UL i n it
P Country Zip Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - — - - 2o |-Name_ .. . . IV
SUSI, DIANA

7118 BYRON AVE
MIAMI FL 33141

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

City

Zip Code

FL

8. The above named entity submits this statemeant lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, typed or primed name of registared agent and Title if apphcable.

{NOTE. Registerea Agent signature required when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVDS [ Delete e [JChange [ Addition
NAME SUS|, DIANA NAME
STREET ADDRESS [ 7118 BYRON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CiTY-ST-2IP
TLE T ) [ petete TINE [JChange [ Additien
NAME 5USI, DORA NAME
STREET ADORESS (7118 BYRON AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2IP
e VP O3 petete TiLE DO chenge [ Additien
HAME: = - |ECOZI; JEANNETTE - -~ =~ =~ = ; e RHAME - T - S e e~ - :
STREET ADCRESS 7718 BYROU AVE. STREET ADDAESS
CITY-5T-2IP MIAMI BEACH FL 33141 CITy- ST-21P
THLE [ Delste THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supglément
of the corporation or the recei
changed, or on an attachmept wit

SIGNATURE:

suppli

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

that my signature shall have the same legal effect as if made under oath: that { am an officer or director

r or ydstee empcwered to execuret ifs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

oz//f/%/ 305§l 7997

{%m‘r}(aﬁ/ikﬁ TYPED OR PRINTED-RAMY OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




