2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

1. Entily Name '

LADSTOCK SECOND CORPORATION

DOCUMENT: # F94000002482

45 e
F el e %ﬂ
2l Wy

Principal Place of Business

901 PONCE DE LEON BLVD
7TH FLOOR '
CgRAL GABLES FL 33134
u ‘

Mailing Address

901 PONCE DE LEON BLVD

7TH FLOOR

CgRAL GBALE S 33134
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Jun 07,2004 8:00 am

Secretary of State

06-07-2004 90002 032 ***550.00

I

NI

53056313

JIVRI A

SUITE 508
MIAMI FL 33156-0000

UNITED CORPORATE SERVICES INC
9200 SOUTH DADELAND BLVD.

MOOQRE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
13-3153590 Not Applcania
Zi Count Zi iti
P ountry P . Country 5. Certificate of Status Desired 3 $8.75 Additianz}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
' Name .

Sireet Address (P.0. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of registered agent.

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 famifiar with, and accept

SIGNATURE
Signature. WDE? or prmted name of registared agent and titie # apphcabla. (NOTE: Registerad Agent signature requiret when reinstating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. ' o] FICE}RS AI:iD_I-DlﬁECT.C.)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS . O Delete THILE [l Change [ Addition
NAME NOBLE, JEREMY MICHAEL NAME
STRECT ADDRESS |MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
CITy-s7;2P WATFORD HE CITY-ST-7IP
WTE Y 1 Delete TITLE [ change  {_] Additign
NAME LIERMAN, EP NAME
STREET AQORESS | 901 PONCE DE LECN BLVD STE 700 STREET ADDRESS
emy-st-2r | CORAL GABLES FL. 33134 LITY-ST-2F
TE D [ Detete THLE 3 Change ] Addition
HAME | BALLINGAL, ROBERT NAME - - -
STREET ADBRESS | CHANCEL HOUSE NEASDEN LANE STREET ADDRESS
CITY-ST-21P LONDON NW102XE UK CITY- ST-ZIP
TITLE AT [ Detete TIME [ Change [ Addition
NAME VESLENQ, ERLINDA NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE : ) Delete | RO 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP
TITLE [ Detste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P

12. | hereby cerify that the info
indicated on this report or sy
of the corporation or the recgiyer or,trus

changed, or on an attachm d::/mgan
SIGNATURE:

CITY-ST-2P A

4

ress, with all other

Posl serman

ion suppligd with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the information

lemental fegort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this repo:jt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
like empowered.

25-Y99-b& )

SENATURE RND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f2 Jo¥

Daylima Phone #




