2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR FILED

DOCUMENT # F94000002481 v " Mar 30, 2005 08:00 AM
1, Enity Name - Secretary of State
LADSTOCK FIRST CORPORATION
Principal Place of Business T B ' Mailing Address
901 PONCE DE LEON BLVD. 201 PONCE DE LEON BLVD,
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FI. 33134
us us
e e |
Suite, Apt. #. etc. j : WT TT‘ Suite, Apt #,7 [SieX = 1st MOORE CRZE024 (10/04)
Ciy & State e T ohese T 2. FEI Number “Tappied For
—_— 1.3"3153587 Not Applicable
Zip T Country Zip Country 5. Ceriificate of Status Desired [ ?i-gfqgfg{';'”ﬁ‘
6. Name and Address of C{:r;;;l; Registered Agent e o - 7. Name and Address of New Reglstered Agent
Name
lQJzN(;gEE‘?OB?E P&Hgg LEA%%R\B/L%%S Street Address (P.0. Box Number—is Mot Acceptable)
SUITE 508 — -
MIAMI FL 33156-0000 _ 3
City FL Zip Cede

8. The above named entity submits this statement far the pur;:;ﬁse of chahging its reglstered office of registered agent, or both.im the State of Fiorida. } am familiar with, and accept-
the obligations of registered agent.

SIGNATURE — R .o v S
Signature. typed of prnied pame of regstared agent andtlle if applicable (NOTE Regrsterad Agen: signalure eqursd whisn ramstalng) . DATE

FILE NOW! FEEIS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depatiment of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

0. OFFICERS AND DIRECTORS . [ 1. " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TILE PD [ pelete A e e o) onange [T Addition
s NOBLE, MICHAEL J e " ﬁ’g%ﬂu{iﬁdﬁ%g - e

1REE1 A00RESS | MAPLE CT CENTRAL PARK REEDS CRESCENT STREE| ADDRESS L/ 20/ 05-80026~005 156,100
or-st-ar  |WATFORDHE . _fowvstae .

it h'% ] Delete TE [l change [ Addition
NAME LIERMAN, EP e il

STREET ADDRESS | 801 PONCE DE VEON BLVD STE 700 SIREE) ADBRESS

civ-st-2p | CORAL GABLES FL 33134 L . CITY-ST- 2P o .

W B O pelete TLE [J change ] Addition
NAME BALLINGALL, ROBERT ’ NAME

SIHEET ADORESS | MAPLE COURT CENTRAL PARK REEDS CRESCENT STREET ADDRESS

ore-sT-0F |WATEORD HE - ) - Qostap o _
e AS 3 Delele Tt [ Change [T Addition
NAME VESLENGC, ERLINDA NAME

SIRCET ADORESS (901 PONCE DE LEQN BLVD STE 700 STHEET ADDRESS

env-si-ap |CORAL GABLES FL - . f cmsr-ge .

iy O pelete HiLE [ Change [ Addition
MAME NAME

STREE] ADDRESS STREET ADOAESS

CITY.§7- 2P B L cny-s1-2¢

L [ patete it JChange 1] Addition
NAME NAME

STRLET ADDRESS STREET ADBRESS

ory- 5720 . CITY-ST- 2P

abon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Staluies. | further certfy that the information
pplemenig! repart is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ivergor tee empowered to execute this report as required by Chapter 807, Florida Satutes; and that my name appears in Block 10 or Block 11if
address, with all other like empowered.

_ Tau! b”m : Fos-£444 8/
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

12. | hereby ceruz that the inf
indicated on this report or
of the corporation ar the
changed, or on an attac

SIGNATURE:




