2004 NOT-FOR-PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR). | Apr 07,2004 8:00 am

DOCUMENT # N01000001996 - ecretary of State
1. Entity Narne
] N 04-07-2004 90343 004 ****70.00
LOUINES LOUINIS HAITIAN DANCE THEATER, INC,
Principal Place of Business Mailing Address
9310 NW 10TH STREET 9310 NW 10TH STREET - T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number 03-0432183 Applied For
= Not Applicable
Zp Country ap Country 5. Certficate of Status Desired /[%’ ggagesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e sam e - e e e o Name
1B§)5)g Q\I;\IITI‘.I'{{?I’I#E AVE Sreet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33322
- : 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
‘he obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lille «f apphcable, (NOTE: Regnstered Agent signaiure required when reinstating} DATE
9. Election Campaign Financing i $5_00 May Be Make Check Payab[ to
Trust Fung Centribution. a Added to Fees State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE vbD [ Delete TITLE [3Change (] Addition
NAME LQUINIS, LOUINES NAME
sTREET Anoaess | 9310 NW 10TH STREET STREET ATORESS
oITy-87-21P PEMBROKE PINES FL 33024 CITY-ST-2IP
TiTLE PTD [ Delete THLE [(JChange [ Addition
HAME LOUINIS, LUCRECE NAME
STREET apprcss | 9310 NW 10TH STREET STREET ADDRESS
CITY-5T-71P PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE sB [ Detete TILE [ cChange [ Addition
“hane ™ " [LOUINIS, MIMOSE e e o W TnaME - T T e e - T e T T
staeeT aoopess (1141 NE 13 ST APT 1 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CiTY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2IP
IMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-St-2p
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
incticated on this report or supplemental report is true 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 corporation or the receivapqr irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmeny an address, with all other like empowered.

o

SIGNATURE:




