2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P93000038981 P 5 Feb 24,2005 08:00 AM

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

— — —

Principal Place of Business ) ) 7 Mé\ing Address
6000 GLADES ROAD . 3313 HOLLYWQOD QAKS DR

#2217 HOLEYWOOD FL 33312
BOCA RATON FL 33431-7204 us
Suite, Apt. #, etc. T c T “Buite, Apt #, efc. ) - 18t MOORE CR2E034 (10‘v04}
Clty & State T - City & State ) 4, FEl Number Applied For
7 65-0414382 Not Applicable
Zip Colinby Zv B Country &, Certificate of Status Desired | ?i;’fqﬁ:gm nal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) T ) T - Name
ggl’Sngﬁé(WOOD OAKS DR Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33312 ; > g
Clty o FL Zip Code

8, The above named entity submits this statement for the purpase of thanging its regisiered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, and aceept
tha chligations of registered agent.

SIGNATURE r7<" T M7 | ‘?:// f/ / 0{

Signaluta, typed or prnlad nerma of fagstelad agant and t)dd snphicable NOTE Ragisletad Agont sighalure fequited when raingtating) : DAtE

After May 1, 2005 Fee Will Be $550.00 "
Make Chack Payable to Florida Departmrisiit of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. = GFFICERS AND DIRECTORS ‘ v, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
s P ’ O pelete L [ Ghange [ Addition
NAME NG, LOUISA RAME OOO024 1 eGy
STRELT ADDRESS | 3313 HOLLYWOQOD QAKS DR STRFET ADDAFSS g:J s gq_ .J['S._,g,jag?_gig I. ey
! o FRs b{]u
oy st.ap HOLLYWOQOD FL 33312 CiTY 5T-7IP “ ' &
TLE VP o T [oeste TiF ] Change ] Addion
NAME NG, JERRY NAME
STREET ADDRESS | 3313 HOLLYWOGOD OAKS DR STREET ADDRESS
LIrY-ST-2P HOLLYWOOD FL. 33312 COY-ST. 2P
1L ' ’ ) Dpaste - ] e B [ Ghange T3 Addition
MANE NANE
STREET ADDRESS SIREE] ADORESS
CITY-ST- 2P CITY ST-21P
TILE —_ i o Ooetwe K 1t ' [ Change L] Additian
NAME ) * NAME
STREFT ADDRESS SIREET ADDRESS
oTY-51-2P ) CITY - S7-7IP
TILE ) ' S "1 Delate * TE ' ’ ClChange [ Addiiion
NAME NAWE
STAFET ADDRESS SIRFET ADDRESS
CITY-ST. 2P _ CIe-51- 7P
i T Dodeke e i [ change [ Acition
NAME NAME
STREET ADDRESS _ STREET ADDRFSS
Y- ST-2F CiTY 5T 7P

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 1 18.0TT3)(T}, Florida Statutes, | further certify that the fnformation
Indicated on this report or supplemental reportis true and accurate and that my sighaturg shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: e e pn z/ig/e” 7S -906 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oF?'Eaa OR DMRECTOR 1 [F47 Daytme Phone #
i - 4

—— e




