2004 ﬁon%pnom' CORPORATION- - FILED
ANNUAL REPORT (AR) - Jun 07, 2004 8:00 am

DOCUMENT # F94000002480. Secretary of State
1. Entity Name 06-07-2004 90002 031 ***550.00
LADSTOCK HOLDING - CORPORATION
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LECN BLVD
7TH FLOOR 7TH FLOOR 5 4 ﬂ 5 B 9 2 0
SgHAL GABLES FL 33134 SE‘?RAL GABLES FL 33134
e i NS A
Suite, Apt. #, elc. ) Suile, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEY Number Applied For
13-3111964 Not Applicable
Zp Country & Courtry 5. Cerifficate of Status Desired [ ?g;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . T Name . }
LQJZN(I)-(SESDO?J$EPDO ARSE-LE;AIS\I%REREI::)S INC Street Address (P.O. Box Number i$ Not Acceptable)
SUITE 508
MIAMI FL 33156-0000
. City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of prnted name of registered agent and filie f apphcable, (NOTE: Ragsioreq Agent signawrs required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. FICERS AND DIREGTORS 11, ADDITIONS|CHANGES TO OFFICERS AND DRECTORS IN 11

T Vet {7 Delete e [ Change [ Addition
NAME MOLONEY, ADRIAN NAME -

STREET ADDRESS (801 PONCE DE LECN BLVD SUITE 700 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP

e P . [ Delete e [ Change  [J Addition
NAME & FRIEDMAN, HOWARD NAME

STREETADDRESS | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL CHY-ST-2I

e ¥ VPS 0 Delete TME [ Crange [ Addition
TNAME T T T CIERMAN, PAUL : NAME - = e e
STREETADDRESS | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS

CIy-51-2iP CORAL GABLES FL CITY-ST-2IP

TITLE AT , [ Delete 1ITLE ' [ Change [T Addition
NAME VESLENQC, ERLINDA NAME

STREET ADORESS {901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS

Cify-$T-ZiP CORAL GABLES FL CITY-ST-2IP

TILE [ pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TE ' O petete ILE [ Change  [C] Addition
NAME ’ NAME

STREET ADDRESS ‘ STREET ADIDRESS

CIY-ST-7iP A CITY-§1-21P

12. | hereby certify that the informatidn suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforration
indicatéd on this report or supplgmental rpprt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receilegor trustge fmpowered 10 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 attachmegt vith hn agdyess, with all other like empoweﬁi -
|~ Frvl Merman é/f\/q’/ 365681/

SIGNATURE:
SIC‘N.ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat Daytme Phone &




