2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G29033 Apr 08,2005 08:00 AM

1. Entity Name — -
KAYE LOUISE, INC. Secretary of State

Principal Placa of Business _ Méjling'Addr&ss
3121 W HALLANDALE BEACH BLVD 3121 W HALL ANDALE BEACH BLVD
STE 110 8TE 110
PEMBROKE PARK FL 33009 PEMBROKE PARK FL. 33009
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - | Ciy&State 4, FEINumber _ Applied For
59-2322826 Mot Applicable
Zip County Zp 7 Country 5. Cearlificate of Status Desired || 58'75 ’%dd“""“a]
Fea Requfired
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent '
o — — e - : : — -
5).?"220\5’ }'IDA/?FLF}EEIDRLE BEACH BLVD Street Address [P.O. Box Number is Not Acceptabie)
STE 110 ; ;
PEMBROKE PARK FL 33009
City ) ' Zip Code
FL

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the abligations of reglstered agent.

SIGNATURE — s — —_— - - - =
Sgnature, typad or printed nama of ragisiered agont and tifte i applcable” - (NCTE Registorad Agant sighature recquired whan rainsiating] DATE

FILE NOW!! FEE IS $150.00 * ° 9. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 rust Fund Cortrimution i To F
Make Check Payable to Florida Department of State fustFund Cenfribuon. - [ Added fo Foss
10. . —_ OFFICERS AND DIRECTORS — Y11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
L PD ) O pelete - § mite [ Change [ Addition
NAME DVOOR, DARREN NAME . —
STRELT ADDRESS (3121 W HALLANDALE BCH BLVD STE 110 STRLET ADORESS _ HOUCOOZA4 76
Gy s1-1¢ | PEMBROKE PARK FL 33009 J G517 04/08/05-80058-G18 150,00
TiLe STD o ST Cloeete [ wne ‘ (I Change [ Addition
NAME DVOOCR, DARREN D NAME
STAFET ADORESS {3127 W HALLANDALE BCH BLVD STE 110 STRFIT ANDRESS
QIrY- ST-21P PEMBROKE PARK FL 33008 CITY -1 2P
TILE ) ) ' - Cloeiele B o ' [ change £ Addition
NAME NAME
STRELT ADORLSS STRFE] ADDRESS
CITY- 81.2P £ ST-2P
TInLE h - T Delete e o [JcChange [ Addition
HAME NAME
$TREET ADDRESS - STREET ADDRESS
GITY-5§. 21 GITY-51.7P
e o - 3 Delele L ' Dlchange [ Additlon
HANE NAME
SIRELT ADDRLSS STREET ADDRESS
CIy-ST-2P . Y-St e
THLE S 1 Delele H T O change [ Addition
NAME ' B i x
STREET ADDRESS . STREET ADDRESS .
Ty -§1-7P j CITY-51- 2

12. | hereby cem‘m that the information sUipplied with ffis filing dees not qualify for the exermption stated in Section 119.07T3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppliemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black #1 if
¢hanged, or ort an attachment with an adgdress, with all other like empowered.

SIGNATURE:

SIGNATURE AN TYFES OR PRUINTED NAME OF SIGNING OFFICER OR BIRECTOR : Beln : Daytime Phons ¥




