2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # 532240 Secretary of State
! Enity¥ame 02-07-2005 90045 011 ***150.00
LAUDICINA ENTERPRISES, INC. '
Principai Place of Business Mailing Address
30621 17TH ST P O BOX 430411
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
§9-1739378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iéééjglqu-]%_" hSA-II-KE Street Address (P.O. Box Number is Not Acceptable)

BG PINE KEY FL 33043

City "FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regim /
SIGNATURE ﬂ _W’L mlice LavoicinA /-2 F~095

Signatura, rﬁu o prinled nama of regisiersd aganl and itle il appbcable {NOTE Regrstered Agant signature raquired when rainstating) DATE v

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J Added o Fees

1. ADDITIONSfCHANGES TO OFFICERS AND HRECTORS IN 11

: O pelete TITLE [Jchange [ Addition
NAME LAUDICINA, MIKE N NAME
STREET ADDRESS | 30621 17TH ST . STREET ADORESS
CITY-ST-2IP BIG PINE KEY FL 33043 CiY-ST1-2IP
TITLE O petete TME [ Change [} Addition
HAME . NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2IP CITY-S1-2P
TILE O Delete TIME [J change ] Addilion
MAME - - I B | T - o R
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-S1-2IP
TITLE O Delete NILE [ change [ Addition
NAME MAME -
STREET ADDRESS SIREET ADDRESS
eIy §1-21p CIry-S1-2P
117LE 1 Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-s1-21p cITy-s1-2p
TITLE [ Delete TTLE [ change [ Aadition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | hereby centify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 or director
of the carparation or the raceiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears-in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M Mirke j_/}c//?/cu//z [ ~ 25705
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




