FILED

Jan 18, 2005 8:00 am

2005 _FO%\I\TIQRSXLTRCE%%%QFRATION Secretary of State

DOCUMENT # P0O1000016676 01-18-2005 90103 049 ***150.00

1. Entity Name

LOUISE ENTERPRISES, INC.

Principal Place of Business Mailing Address . 4 U 0 0 3 O 5 2 -

1610 NORTH POWERLINE ROAD 1610 NORTH POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
F e e OGO
Sulte, Apl. #, ate. Suite, Apt. #, efc, 01112005 Chg-P CR2E034 (10/03)
Cily & State City & State .| 4. FEI Number Appiied For
* 65-1085840 Not Applicable
Zip Courtry Zp Gountry 5. Certficate of Status Desired [ ?feggq Additianal

e B, Hamne and Address of Current Registered Agent— 7. Name and Address of New Registered Agent

Narna
LEWEND, LOUISE

1610 NORTH POWERLINE ROAD : Strest Address {P.C. Box Murmnber is Not Acceplable) .

POMPANQ BEACH, FL 33069

Zip Code

o FL

8. The above narmad entity subrmits this statement for the purpose ot changing its registered office or registered agant, or both, in tho State of Florida. | am farniliar with, anc accepl
the obligations of registerad agent,

SIGNATURE
" Sgnawre, tyoed or onoled name of regtlered agent and Lie d applcable (NOTE: Repsterad Agent egnatira recuired when marziatng) ' DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. . [ Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
N PSD 3 Detete it X O Change 1 Addilion
NAME LEWEND, LOUISE NAME
STREETADDRESS | 1610 NORTH POWERLINE ROAD STREET ADDRESS
GITY-§1-2I POMPANO BEACH, FL 33069 CITY-ST-2IP
TITLE ) [ Detete Tme [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
TILE [J pelete TITLE [ Change 3 Addition
HAME : o oeme )
L STREET ADDRESS 1| mrmes ~ o o e m e o o e [ STREETADDRESS - - = e T e i e i B s &R
CITY-S1-2IP CITY-S1-ZIP
TILE . [ Detese M O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2iP
T ‘ O Detete TmiE [lchange [ Addition
NAME NAME
SIRKET ADDRESS : STREET ADDRESS
CY-51-2Ip CITY-S1-2P
MLE 3 elele TMLE [ Change _ 3 Addition
NAME ) NAME
STREET ADDRESS . | STREET ADDRISS
CITY-S1-2IP ) - , . U cnvesi-oe -

12. { heraby cerlify that the intonmation supplied with this filing does not qualify for the exemplion slated in Section 119.07(3Yi). Florida Statutes. 1 further certify that the information
indicated on this report of supplermantal report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an ofticer or diraclor
of the corporation or lhe geceivar prfustse empowered (o execuls this repon as required by Chapler 807" Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachmen? wi

SIGNATUR

g »

AP P Ve N
RE AND TYPELTUR PRINTED NAME OF SIGNING OFFICER OR DERECTOR




