2004 FOR PROFIT CORPORATION

«~ ANNUAL REPORT (AR) FILED

DOGCUMENT # P93000038981 ‘Mar 03, 2004 08:00 AM

1. Entiy Name Secretary of State
LOUISA NG, INC,

Principal Place of Business Mailing Address

6000 GLADES ROAD 3313 HOLLYWQOD QOAKS DR
#217 HOLLYWOQOD FL 33312
BOCA RATON FL 33431-7204 us

Suite, Apt. #, etc. ‘ — Suite, Apt #. elc MOO'f;-lE CRIZE034 (11703
City & State O City & State 4. FEI Number A Appl{ed F_Oiw- T
B B 65-0414382 [ Tvet Appivessie
7 Country Zp Couniry 5. Certiticate of Status Cesired O gi.;?qu'qig::iﬁma’
6. Name and Address of Current Registered Agent T Nwaﬁx,e, g,_n;:j_eddrg:f,-s ot New Registered Agent e
Name
gl:g,SngLSLAYWOOD QAKS DR Street Address (P.O. Box Number i$ Not Acceptable} ‘ = )
HOLLYWOQD FL 33312 - ' -
Ciy FL l ZpCode

8. The above named entity subrmits this staiement for the purpose of changing its regisiered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . e i : ' NI
Signature, typed of nnted name of registered agent and title f applicable VNOTE Registered Agenl sighature required when arstating) B T ) DATE s
] g
FILE NOW!I! FEE |.5 $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution O Added o Fees
Make Check Payable to Florida Department of Siate
. P LT R T R A—“-ﬁm - — - Pt N - : s
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE P 1 Delete TITLE [CJ Change [ Addilion
NAME NG, LOUISA NAME
STREET ADGRESS | 3313 HOLLYWOQOD OAKS DR STREET AUGRESS
CiTy-ST-2p HOLLYWOQOD FL 33312 CITY-$T-2P ) ) . .
TE vp 1 Detete TiLE [JChange [ Addition
NAME NG, JERRY NAME HOODODO 74542
STREET ADDRESS | 3313 HOLLYWOOD OAKS DR STREEY ADDAESS D3/03/04-30024-00% 150,00
ciy-ST-21p HOILLLYWQCD FL 33312 J Cov-51-2p ) —
TRLE  Delete TITLE [ Change ) Additicn
NAME NAME
STREET ADDRESS SIREEY ADDAESS
GITY-ST-2P ) CITY-ST-21P .
TITLE O telete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IpP CIFY-5T- 2P A
TE ] Delete TLE ) Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-ZP ) ) CIVY-§7-2IP L o e
TIHE 3 Deiete e T3 Change [ Aadition
NAME r NAME
STREET ADDRESS STREET ABORESS
oy-SY- 2P 3 CITY-§T- 1P A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 G?%G}(i). Flarida Statutes. UHuther canify that the information
indicatéd on this report or supplernental report is tree andg accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or direcior
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:__%A‘;W .4 _ 2—(/&:2?/112 (75 984 ~I1334

SIGNATIRE AND TVPED 'NTED NAME OF S]GNBWFICER QR DIRECTOR Daylime Prone ¥

-



