2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘. Jan 14, 2005 8:00 am

1. Entity Nama
LUDOVICI & LUDOVICI, ATTORNEYS AT LAW A 01-14-2005 90017 008 ***150.00
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
17415 5. DIXIE HIGHWAY 17415 5. DIXIE HIGHWAY
PALMETTO BAY, FL. 33157-5434 ~ PALMETTOBAY, Ft_ 33157-5434 - HUVUUggY
s P v NI T RARERERAD I
Suite, Apt. #, etc. Suite, Apt. #, etc., 01032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1498460 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
§. Certificate of Status Desired i} ?ea Requirecll ana
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent

Narme
LUDOVICI, EDWARD P, ESQ

17415°'SDIXIEHWY ~—— e - Street Address (P.O. Box Number is Not Acceptabie) - - -
PALMETTO BAY, FL 33157

City F L Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageant, or both, in the State of Florida. | ar familtar with, and accept
the obligations of registerad agant.

SIGNATURE
Signanurs, typed or printad name of registersd agsnt and lite if applicable. {NOTE: Registerad Agent signehuns raquined when retnstating) DATE
! FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peter TME [0 Change, . [ Additian
NAME LUDOVICI, PHILIP.F - P NAME . ;! ’
STREET ADDRESS | 17415 S DIXIE HWY o STREET ADORESS . BRE oo
CITY-ST-2 PALMETTO BAY, FL 33157 CITY-ST-20P
TME PD [ Detetn TE Ol change [ Addition
NAME LUDOVICI, EDWARD P. NAME
STREET ADDRESS | 17415 S DIXIE HWY STREET ADORESS
CIY-ST-2P PALMETTOQ BAY, FL 33157 CITY-S5-2P
TITLE STD {3 Detete TITLE [l cChange [ Addition
NAME LUDOVICI, SUSAN M. HAME
STREETADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CY-5T-2F  |"PALMETTO BAY[FL"33157 et 1) 2 T e —— e - —
TIME . Cipetete - TIRLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me [ Delete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2P - o ' B CivY-5T-0p
TN R [ Delete s DO Change [ Addition
NAME l."‘f‘f“..'..'_'; ' : - . b NAME
STREET ADDRESS - Tt STREET ADDRESS
eY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fopihe
y indicated on this report or supplemeptal repor is true an and
of the corporation or the receiv or"trustp

exsmption stated in Section119.07(3)(i}, Florida Statutes. | further certify that the information
and {ha signatura shall have the same legal effect as if made under oath; that | am an officer or director
this«Bporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

horferad.
5 f/w/es 305-235-tio

BIGNATURE AND TYPED OR PRINTSB'NAME OF SIGNING OFFKCER OR DIRECTOR Cate Daytimw Phone ¥




