2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 353081 . Feb 17,2005 08:00 AM
f. Entiy Neme " Secretary of State
LOU-DEN INC
Principal Place of Buéinesg - - Mailing Address i
LECAFE DE PARIS _ 715A E LAS CLAS BLVD
T15A E LAS OLAS BIVD T ~~ FORT LAUDERDALE FL. 33301-2236
FT LAUDERDALE FL 33307 U - 2

Suie, Apt #,0tc. Suite, Apt. # slc. 15t MOORE CR2E034 (10/04)

City & State - City&State 4. FE| Number Applied For

| 59-1274204 ot Appicat
Zip 1 Counry Zip 1 Country i ' $8.75 additional
5. Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
S i - Name ’ :

EI:EE %#Ek&%&eé Street Address (?o Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City ' FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. I am familiar with, and écce;
the cbligations of registeted agent, ’ . .

SIGNATURE

Signature, tyned ot prinled neme of registated agent nd lile § applicabla NCTE Registared Ager signature maurred when falrstanng) . DATE

TR TR
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. 9. Elaction Campaign Financing  $5.00 May e

WMake Check Payable to Florida Department of State TrustFund Contributon Added1o Feos
10. = OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD T ' ' (T Delete e ) ] Changs ™[] Adiii
NAME FLEMATTI,LOUIS NAMED

CTREET ADDRESS [ 716 LAS GLAS BLVD. SIREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-51- 7P

- L cefete e HOnoneaasER Diteme Do
NAME WM N/ 17 /05-800459-008 13,75

STRFET ADDRESS STREET ADDFFSS

CITY-S1. 2P CITY-ST- AP

e [T pelste T [J Change [ Ace
NAME NAKE

STREET ADDRESS STREE] ADDRESS

£ITY . 57 7P Y -SI.zp

nig - O Datete Rt [Jchange [ A
NAME NANE

SIRLET ADDRESS SIREET ADCRESS

CATY-S1-2IP Crry-sr- 2

e T ] 3 Delete e Clchenge  Tlar
NAME NAME

STREE ARDRESS STREET ADDRECS

Gy -57-21P (Y- 5i-4IF

Hme ’ ’ 3 Petete it ’ (lchange [
NAME HAME

STREFT ADDRESS STAEET ANEHESS

COY-31.7P GV ST 2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Séction 119.07(3)(). Florida Statutes 1 further certify that the informaii:
indicatéd on this report or sudplemental report is trugard Agcurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or direc”
of the corporation cr the regliver or rustegam gkecute this report as raquired by Chapter 607, Florigia Statutes, and that my name appears in Block 10 or Block 1
changed, ¢r on an atiachpient wili 'an addras Her like empowered

SIGNATURE: A : 9;'&05 Ay ub1 29 0¢

L7 SIGNATURE AND rrbED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Deytrne Phana #
L W

£l



