- FILED
2004 FOR PROFIT CORPORATION
ANNUEL RIEPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # 353091 Secretary of State
1. Entity Name 07-30-2004 90012 006 ***163.75
LOU-DEN INC
Principal Piace of Business Mailing Address
LECAFE DE PARIS 715A E LAS OLAS BLVD v
715A E LAS OLAS BLVD FORT LAUDERDALE FL 33301-2236 4 4 0 5 1 1 23
FT LAUDERDALE FL 33301 us

Suite. Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (4/04)

City & State ‘ City & State 4. FE} Number Applied For

59-1274204 Not Applicabie
Zp Country ae Gountry 5. Certificate of Status Desired ?g'gfql’;g:;“o”al
6. Name and Address of Current Registered Agent 7. Name _and Address of New Registered Agent _
g — U Name T R
] g"gmafr‘ﬁ k\}'&ulj% N T o Sirest Address (.. Box Number is Not Acceptabio) =
FORT LAUDERDALE FL 33301
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
the obligations of registered agent.

SIGNATURE

e e

Stgna!ure typed of pnmeu name of regustered agent and titie if applicable. (NOTE: Registared Agent signature requirad when renstating) DATE

"8, 607 193(2)(b) F S allows for the walver of the $4DG o]

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 11

TILE PD [ peiete TITLE 3 Change [ Addition
NAME FLEMATTI,LOUIS NAME

STREET ADDRESS (715 LAS OLAS BLVD. STREET ADDRESS

emy-sr-zP - |FORT LAUDERDALE FL ' CITY-ST-2IP

TITLE ] Delete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-ST-ZIP CITY-ST- 2P

ME - e |- - ~ O Detete ~  § TME ' - e : OOchange {7 Additien | =~
NAME ﬂ NAME - )

STREET ADDRESS ) STAEET ADORESS . L o R

CITY-ST-ZIP ” - ToTTThoTmrTm T TN Cvesrze T i

TLE [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP ]

TMLE 1 petete e 3 thange  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TMLE ‘ [} oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerify that the information supplied with this fifing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sybplemental reportds trus=end accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corpgration or tha regiiver or-trustee g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachrgent witl gll other like epipowered.

A L001 8 FLEMATTL 19104 ASu UsT Moo

2/ MenatuRe anp TYPED OR FRINTED NAME Of SKGNING OFFICER O DIRECTOR Dale Dayiime Prone #

SIGNATUR

[



