FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 626709 04-21-2004 90013 049 ***150.00
1. Entity Name
LUDLUM CORPORATICN
Principal Place of Business Mailing Address
231 ALTARA AVE 237 ALTATA AVE
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US 54037502
N s LR
Suite, Apt. #, ete. Suits, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1918635 Not Apglicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired || $8.75 Additional
Fee Reguired
6. Name and _Addrass of Current Registered Agfnl _ 7. Name and Address of New Registered Agent i

Name =~ ~

FERNANDEZ, HERMINIA CPA
231 ALTARA AVE Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33145

City FL I Zio Code

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 Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registerad agent and tile if applicabla, (NOTE: Registarad Agent signature required when reinstating} . DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFF!CERS ANC DIRECTORS IN 11
TMLE DP . [ Delete e - [Bchange [ Addition
NAME SHULEVITZ, WILLIAM HAME
STREET ADDRESS | 4747 COLLINS AVE #1008 ST A0ORESS | 231 AT ARA  AUVE
CifY-57-2IP MIAM! BEACH FL 3, CITY-57-2(P CoRAL GABLES, FLo 23S
TILE DVPS / / [ petete TITLE B change [ Acdition
NAME SHULEVITZ, DEBORAH NAME
STREET ADDRESS | 4747 COLLINS AVE #1008 swecraniess | 231 ALTARA  AVE
ov-sT-TP § MIAMI BEACH, FL 3, CITY-5T-21P coRAL GABLES, FL 33 (4SS
TIMLE DT [ Detete TITLE {Jchange (7] Addition
NAME SHULEVITZ, MICHAEL NAME i -
STREETALDRESS | 4747 -COLLINS AVE #1008 - o STREET ADDRESS | 2R ALTARA UE =TT e
Grv-s2e | MIAMI BEACH, FL ovstar |copa G ABLES, Fi- 33146
TILE DvP [ Delete TIME ) change [ Addition
NAME SHULEVITZ, JUDITH NAME
STREET ADDRESS | 4747 COLLINS AVE., #1008 smeer aooress | 230 Autags AVE
om-ST-7p | MIAMI BCH., FL av-star | QoSzaL CABLES  FL 33146
TITLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TITLE ] Delete TINLE [ change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

st

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or SUDDaI report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivg ystee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment address, with all ather like empowered.

Wit Seotey iz, PRES - Widlow  3os-ug-(gws

—
SIGNATUREAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytirma Ptong #

SIGNATURE: __




