2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000051479 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
LOUIE LOUIE TO GO, INC,
Principal Place of Business _ S l\‘fla‘jlin§ Ada{e;ss -
1404 EAST LAS OSLOAS BLVD 1313 EAST LAS CSLAS BLVD
FORT LAUDERDALE FL 33301 FCORT LAUDERDALE FL 33301
Suit, Apt. #, elc. - Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State S T City & State 4. FE! Number Applied For
7 _ _ 6_5"1 110445 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O gg'gfq,f}fféﬁma’
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
- o Name . ’
%?STEIE'SﬁoLJBA\ESRgSLAS BLVD Street Address (P.C. Box Number is Not Acceptable)
FORT LAUCERDALE FL 33301
City i EL Zip Code

8. The abova 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
the abligations of registered agent.

SIGNATURE —— — —————— -
Signature, lvpad of prntad nams of ragistared agent and tile d applicabke {NGTE Aegislarad Agent Signatuta requiiad whan reirsanng) DATE
NOW!H .
FILE NOw!!! FEE 1S $150.00 . 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departmnent of State
10. A CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ie D ' T DOpete v e Change Addition
D peit uannaoe) 7414 Do O

NAME WOLTIN, ROBERT NAME SE ?D? fUS"’DDD°4“DQS lsﬂ ﬂﬂ
STREET ADDAESS | 1313 EAST LAS OSLAS BLVD STREET ADDRESS ik L =
oY S1-2P FORT LAUDERDALE FL 33301 CITY-51-2IP
HrLE - O pette B 17 ) ' []chage L] Adition
NAME NAME
STREET ADDRESS . STREET ADDIRESS
LAy ST-2IP Cliy-ST-2IP
fiLe O Deiet il Cenange [ Addition
NAME MAME
STREET ADDRESS STRECT AGDRFSS
CITY-5T-7IF CITY-ST-2IP
THLE - O Delele [ wne ) CJchange  [] Addition
NAME NANT
STRLET ADDRESS SIRFE] ADURESS
CIy-51- 29 CITY-S1. 7P
L T et L Ol Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 CHY-ST1-4F
e ) ) C Dosee R [ change L] Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-§1-71P CITY-S1- 2P

12. | hereby certify that the information sﬁpplied Withrthirsiﬁiligg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated o this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmept with an address, with all pther like empowered.
SIGNATURE: /éWWaﬂé; /- 26-0& gsY saY¥ $200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTEA Cala Devtame Phons §




