2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G29033

1. Entity Name

KAYE LOUISE, INC.

Principa

i Place of Business Mailing Addresé

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90044 019 ***150.00

3121 W HALLANDALE BEACH BLVD 3} 2E1 W HALLANDALE BEACH BLVD _ eaeT
STE 110 S ‘ . ‘. !
PEMBROKE PARK FL 33009 PEMBHOKE PARK FL 33009
Us us
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
|
City & Staie City & State 4. FEI Number 1 Applied For
59'232?826 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Oesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . Name P . -
DVOOR, DARREN D

3121 W HALLANDALE BEACH BLYD

Street Address (P.0. Box Number is Not Acceptable)

STE 110
PEMBRCKE PARK FL 33009

City

: FL Zip Code

. The above named enlny submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ay

{NOTE: Registered Agent signature requred when remnslating) X DATE

9. Election Campaign Financing
Trust Fund Contribxation.
|

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE I [ Change (] Addition
KAME DVOOR, DARREN - NAME :
STREET ADDRESS [ 3121 W HALLANDALE BCH BLVD STE 110 STREET ADDRESS i
CITY-ST- 2P PEMBROKE PARK FL 33009 CiTY-ST-ZP ;
THLE STD 1 Deiete ME ; [l change [ Addilion
NAME DVOOR, DARREN D ’ NAME !
STREET ABDRESS | 3121 W HALLANDALE BCH BLVD STE 110 STREET ADDRESS |
CITY-ST-2IF PEMBROKE PARK FL 33009 CITY-ST-2IF
e [ paere TiLE ‘ [O Change (] Addition
NAMES T PR e e e o e B 1T i R =
STREET ADDRESS STREET ADDRESS j
CITY-ST- 2 CITY-ST-2iP !
TITLE O Dalete 1 TME | Fichange [ Addition
NAME NAME i
© STREET ADDRESS STREET ADDRESS |
CITY-51-2IP CITY-ST-2IP :
TITLE [T pelete TITLE ‘ O change  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS :
CITY-ST- 7P CITY-ST-ZP ,
TITLE [ petste e i O change [ Addilion
NAME NAME 1
STREET ADDRESS STREET ADDRESS I
CITY-S1-7IP I CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver oOr trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like empowered.

?.w. 981-aNYY

PRINTI’) NAME OF SIGNING OFFICER OR DIRECTOR

"//4//0 Y

Date Daytime Phone #




