ANNUAL HEPFPUNI AN}

DOCUMENT # F97000003001

1. Ently Name

LOUISIANA COWN, LTD., INC.

FILED

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

184-02 JAMAICA AVENUE
HOLLIS NY 11423

Mailing Address

HOLLIS NY 11423

184-02 JAMAICA AVENUE |

2. Principal Place of Business -3 Maiiing Addressv

= A

I

I

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

MCOCRE CR2ED34 (11/03
Ty & Staie ~ T Cu&ohe 4. F& Numoer Applied For
. 72-1104980 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 ?g.gfqg;iedci’tionaf
6. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent _
Narme
?goﬁpgm-sr Ig—F[REE¥VICE COMPANY Sireat Address (P.O. Box Numbez is Not Acceptable) T
TALLAHASSEE FL 32301-2525 =
City F L Zip Code -

8. The above named entily submits this staterment for the purpose of shanging 15 registerad office or registered agen;, ar mﬁl. in the Stafe of Flonda, | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE e R P - - cmsE=
Sgnalure Wped or printed rame of regetered agant and ntie f appicable. (MOTE Registered Agent signatrs reauied whan rams!a}hg} DATE —
FILE NOW! FEE IS $150.00 ) o
. 3 Fi
After May 1, 2004 Fee will be $550.00 _ 5 Hlocton Campalgn Pnancing $5.00 ey 5o
Make Check Payable to Florida Department of Siate

10, OFFICERS ANDG DIRECTORS 1 ADDITIONG / CHANGES TO OFFICERS AND DIFEGTORS N 11, .
TIRE PDO [ peiete THiLE Iohmge [ Addition
NAME HYDE, ANDREA NAME

STREET ADDRESS [ 512 SEVENTH AVENUE, 25TH FLOOR SYREET ADCRESS 03 f%gggggg%?%%§}323 150,00

vy -S1-2P NEW YORK NY 10018 B CITY-5T. 3 .-
T Vs 7 Detete TILE CJchange [ Addition
NAME SLOAM, BRIAN NAME

SIRFET ADDRESS | 184-02 JAMAICA AVENUE STREET ADDRESS

Gt -§T- 2P HOLLIS NY 11423 GiTy-81-2IP N
TITLE b [ celete TILE [ Chenge ] Addition
RAME WILLIAMS, NEIL HAME

STREET ADDRESS | §0-66 GREAT PORTLAND ST STREET ADDRESS

C-St7P  |LONDON EG w1-m5aj Ty - §7-2P o
L ] Qeleta e I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P B _ . o CIfY-ST- 2P s o
THLE 3 Dejete jilita Tlcrenge [ Audition
NAME NAME

STREET AOBRESS STREEY ADDRESS B
e -S1- 2P = CiTyY-ST-7IP o

e O Delste Tme Dl Crange [ Addition
NAME HANE

STREETADDRESS STREET ADDRESS .

CITY-§T. 2P = CITY-§7-2P \

12. | hareby certily that the
indicated on this repy
of the corporation ofthg

changed, or on an :,:"

Infgfmation suppiied with this fling does not qualify for the exemption stated in Section 118.07)
i | remart is true and agcurate and that my signature shall have the same legal @

Mrent with an 3 g5, with all ather like empowerad.

Brian Sioam

&Sm' Florida Statutes. } fusther certify that Inie information -
zct as if made under cath; that | am an officer or director

rppowered 1o execute this report as required by Chapter 607, Floridd Statutes, and thal my name appears in Block 10 or Block 11 if

3/2/04 (718) 465-0500

Date Daytime Phana #



