2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000089785

1. Entity Name
LOUIE LOUIE INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

1103A E. LAS OLAS BLVD,
FT. LAUDERDALE FL 33301

Mailing Address

1313 EAST LAS QLAS BLVD
FT. LAUDERDALE FL 33301

2. Principal Place of Business

"3, Mailing Address

4

|

I

Suite, Apt. #, piC -

Suite, Apt #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' | | Applied For
65'071_9656 B I ) [Not Applicak
dip Country p Country 5. Certificate of Status Desired J $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .

WOLTIN, ROBERT
2701 AQUA VISTA BLVD
FT. LAUDERDALE FL 33301

“Street Address (P.C. Bex Number is Not Acceptable)

City

' FL 1 Zip Cede

B, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wimfa}{dia}:;:;:

the obligations of registered agent.

SIGNATURE

Signaturs, lypad of prntad name of ragistered agent and Wite  apphcable

(NCTE Regstered Agant signature requtred whan remnstaling}

DATE

FIl.E NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Chack Payahle to Florida Department of State

9. Election Campaign Finaneng  $5,00 May £
Trust Fund Contribuion. []  Added to Fees

10. OFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt o} T Delate NIIE | mnﬂﬂﬂgg?qqq [ Ghange ] Adiita
KA WOLTIN, ROBERT. NAME 1 D -GANAT —AAC 15

STREET ADDRESS | 2701 AQUA VISTA BLVD STREET ADDRESS b2/01/05-80041-025 150, 00

CIFY - 51-01P FT. LAUDERDALE FL 33301 CY-ST-/IF

HLE D Delele H A O Change D A
NAME NAME

STREE] ADDRESS STHEET ADDRESS

CITY-5T- 2P CITY-S1- 2P

HILE [T} ejate e [ Change  [J Ad
NAME NARE

SIREET ADDRESS STREES ADDRESS

CITY-81-2F CITY-S1- JIF

TILE [ perete THLE [ cChange  [Jasm
RAME NAKE

STREET ADARFSS STREET ACIDRESS

Ciiy ST-hP CITY.ST- 7IF

Wit e Ol Change [ e
HAME NAWE

STREET ADNRFSS STREET ADDRESS.

Ly SE-2IP CIFY-S8i-JIP

L 1 celete i Ochange COa
KAME NAME

STRECT ADDRFSS STREET ADDRESS

CIFY-ST-71P CIY-$T- P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direct:
of the corporation o the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Flonda Statutes; and that my name appears in Slock 10 or Block 11
changed. or on an attachment with an addrass, with all other ke empowerad.

Watti

SIGNATURE:

GSY S2Y Sdoo

SIGNAYURE :AND VYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[~ A0y~

Cata Dayiems Fhone &



