/2004 FOR PROFIT CORPORATION FILED

i~ ANNUAL REPORT (AR
YR (AR) Feb 24,2004 8:00 am
: F02000004454 ik
byt ‘ Secretary of State
LUDLAM MEZZANINE CORP. 02-24-2004 90004 018 ***158.75
Principal Place of Business i Mailing Address
6880 S.W. 44TH STREET #100 6880 S.W. 44TH STREET #100
MIAMI FL 33155 MIAMI FL 33155 J1uRuuue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE " CR2E034 {11/03)
City & State - City & State 4. FE! Number Applied For
03-0479994 Not Appiicable
Z Country Zip Country 5. Certificate of Status Desired ?ese':esq l’:?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heéls:ered Agent
o . _ Name .
ggg(l)%t'wj 049‘,5'?'* STREET #100 Street Address (P.O. Box Number is N;)t Acceptable)
MIAMI FL. 33155
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agenl and title if applicable (NOTE: Registered Agent signaiure reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPT 3 Delete TITLE [JChange [ Addition
NAME SURIOL, JOSE NAME
STREET ADDRESS {6880 S.W. 44TH STREET #100 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 CITY-ST-2tP
THLE VPS 1 Delete TITLE O change [ Addition
NAME WITTMER DE SURIOL, LYN C NAME
STREET ADDRESS | 6880 S.W. 44TH STREET #100 STREET ADDRESS
ar-st-zp - |MIAMI FL 33165 ‘ CITY-ST-21P
e : 1 elete TITLE qe 1 Change Wdﬂi!ion
NAE ) . . AN nel Maresme _ S
STREET ADDRESS sTrEETADRESS | BB S U S+ o
CITY-ST-2IP CITY-ST-21P ahicm gt 25y
e 1 Daiete e ' [lchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B | CITY-ST-ZP
TLE 3 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THE 3 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP

12 | hereby certify that the information gupplied 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 lemehtal report is true and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or director
of the carporation or | i stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an address, with all other like empowered. -

SIGNATURE: :z//fz//;_fa% (2c)cEs 323 |

QGNATURE AND

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



