FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000094931 03-20-2004 90022 031 ***150.00

1. Entity Name

LUDI CORPORATION

Principal Place of Business Mailing Address

23337 SW615T AVENUE 23337 SW 61ST AVENUE 5 4 U 2 31 7 0

#D #D

- — IO R
02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Sored o
65-1047061 Not Applicable
5. Certificate of Status Desired (] gga';fq S;g;idilionai
6. Name and A of Current Regi Agent

>335 S 6IoT AVENUE DO NOT WRITE
ROCA RATON, FL 33428 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ;| Added 1o Fees
10 OFFICERS AND DIRECTORS |
TITLE DP
NAME SILVERMAN, LOU

STREET ADDRESS | 23337 SW B1ST AVENUE
CITY-S1-72IP BOCA RATON, FL 334287618

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME

stz DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustes empowsrad o execute this report as required by Chapier £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmew‘ared
SIGNATURE: I-25" oY

suﬁmn{s/moﬁpybﬁmuéu NAME OF SIGNINGUFFICER OR DIRECTOR Date Daytime Phone #




