et FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT - — — ‘Secretary of State
DOCUMENT # P01000016676 T By

1. Entity Name
LOUISE ENTERPRISES, INC.

Princlpal Place of Business * Mailing Address

1610 NORTH POWERLINE ROAD 1610 NORTH POWERLINE ROAD
POMPANC BEACH, FL 33069 POMPANG BEACH, FL 33069
01142004 No Chg-FP CR2EQ034 {10/03}
DO N OT WRITE IN THIS S PAC E 4. FEI Nurnber . VA|;pI|ed For
65-1099840 . Mot Appheable
N 5. Certiicate of Status Desired [j_ p ?igesq :f’e‘ﬂ“O“a’

T e e T VR S A

ELNTT Gy

S. i\a'na and Ag\.ress of Cuyrrent Regisiered Agen R

LEWEND, LOUISE N , DO NOT WRITE

1610 NORTH POWERLINE ROAD ) SR

POMPANO BEACH, FL 33069 i . IN THIS SPACE

8, The above named antily submils this statamem for the purpose of changmg it reglslered office or registerad agent, of bor.h in rhe State oi FJorlda I am familiar with, and accepl
the chligations ol regrslered agant.

SIGNATURE e . = R
Signatuse, typer o printed name of régistered agent and Litle if applicable, (NOTE Regsternd Aqenl Ssqnatune fEqured when Pemsla-mul BATE. e

9. Elaclion Campaign Financing $5.00 May Be
wil FEE IS $150. y
Aftef Hl-aEyN‘l? zclnxclm Efe fui?fbg ggso.oo Trust Fund Contribution. 0O AddedtoFees

. OFFICERS AND DIRECTORS ]

HILE PSD

NAME LEWEND, LOUISE T ’ -
STAEET ADDRESS | 1610 NORTH POWERLINE ROAD o “ B | Uijgggggggggﬁhgga %0, 00

oY -§3-2iP POMPANQ BEACH, FL. 33062

TiTLE

NAME

SIREET AQORESS
CITY-ST-2IP

LY
NAME

e s | o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET AUDRESS
oY ST-ap _ -

L
NANL
STRKET ADDRESS
Chy-S1-2P ) L . L : -

MiLe
MAME
STRLET ADDRESS

CiTY-ST-2P . .
= = T -

{ (l) Florida Statutes. | further certity that the mformauon
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sifsct as if made under oath; that | am an eificer or director
of the garporation or thefeceivs frustea empowered to exacuta this repart s requirad by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 114

changed, or on an attac an address, with allpther like empoware
S s, i e

SIGNATUR e o kN //G/@% ?_v %7’72—,?/

OFFICER OR DIRECTOR E}a:e . Dayume Pnarm L

12. i hereby certily that the infermation supplied with this filing dees not qualify for the exempticn stated in Secticn 119 o7




