2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P01000017361 =~ * Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
LOUIE LOUIE INVESTMENTS, INC.
Principal Place of Business . Mailing Address
1313 EAST LAS OLAS BLVD 1913 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
s AT
Suite, ApL. #, elc. — | Suite. Apt #. etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-1083800 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O ?i'gfqgsggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
j Name
%?gTélxé?Ol_BOESR.{)LOS BLVD Street Address [P O Box Number is Not Acceptzble}
FORT LAUDERDALE FL 33301
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 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE - — — e —
Signaturs, ypad of pTiAt@d nama of regustered agant end Ltia d applcabis {NOTE Reagisisrec Agen! signalurs raguired when ienstatng) DATE
" S N . C e e oatn caa -
FILE Now!1! EEE&? [$B150-02 : 9, Election Campaign Finansing $5.00 MayBe

After May 1, 2005 ee Hl Be $550.00 Trust Fund Contribution. [[]  Addedto Fees™
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 1 Detete HILE [ Change ] Addition
NAME WOLTIN, ROBERT . NAME
STREET ADDRESS | 1313 EAST LAS OLAS BLVD STREET ADDRESS
Cly-ST-2IP FORT LAUDERDALE FL 33301 CITY ST 2P
NILE D O Datale inite - R [ Change  [[] Additian
NAME KARMIN, CARL : NAME - I{’ Hi jf?ﬂnf(‘j'}j A -
SIRELT ADDRESS | 1313 EAST LAS OLAS BLVD STREET ADDRESS At LA TR =002 TR0, 00
CITY-ST-2iP FORT LAUDERDALE FL 33301 . CIry-ST- 7P
Lk STD O Detete HILE [ Change ] Addition
NAME WOLTIN, EDWARD NAML
STREET ADDRESS (1313 EAST LAS OLAS BLVD STREET ADDRESS
CirY-ST-2IF FORT LAUDERDALE FL 33301 - : Gty ST- 2P
TILE 7 Delate TLE [ Change [ Addition
NAME HNAME
S{REET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
it ' b Rt O changs [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
ity S1-7F CITY-S1-7P
une O Delste TILE O changa [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY- 51-2I° CITY-ST- 2t

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(1), Flerida Statutes. | further certify that the information:
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver ar frusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachinent with an address, with alt?er like empowerad.

SIGNATURE: /Q/M WalTan [—26-0% Y % S dou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtme Phone ¥




