2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F94000002482 ' Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
LADSTOCK SECOND CORPORATION
Principal Place of Business : T - _I\Mng Address o -
901 PONCE DE LEON BLVD 801 PONCE DE LEON BLVD
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GBALE S 33134
us us
i AR C oA
Suite, Apt ¥, olc. T Suite, Apt, #, et 15t MOORE CR?E034 {(10/04)
City & State T T City & State - T 4. FE! Number Applied For
13-3153590 Not Applicable
o Country e Country 5. Ceriificate of Status Desired ] ?g'ggu‘:idé‘bna*
6. Mame and Address ot Current Registered Agent’ 7. Name and Address of New Registered Agent
o T Narne
ggf;EESDOEl?ﬁ P&RS'ETLEASN%R\BI:R/ES INC Street Address (P.O, Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156-0000
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office cr registered agent, or koth, in the State of Clorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — - — -
Signature. iypad of printad nama of regisigred agent and tile f appleat is (NOTE Registersd! Ageet signature Faquied when 1ensiahing} DATE -
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 14
e DPS “Tlpeete [ nwr e Change Addition
e NOBLE, JEREMY MIGHAEL o e v oy MHEARREE . - .
s . . FAE T BT

STREETADDRESS | MAPLE CT CENTRAL PARK REEDS CRESGENT STREET ACIDRESS 03/ 30/ 05~B0028-006 150, 0
CiTY-S1-2P WATFORD HE CITY-5T- 2P
HILE v o o C Cosele e ClChange [ Addition
NAME LIERMAN, EP HAME
SIRELT ADDRESS 801 PONCE DE LEON BLVD STE 700 STRFET ANDRCSS
CiTY-ST- 2t CORAL GABLES FL 33134 oHY-51-2F
e D O Delete it Ol Change [ Addition
NAME BALLINGAL, ROBERT - NAME
STREET ADORESS | CHANCEL HOUSE NEASDEN LANE SIRFET ANDRESS
CITY-ST- 24 LONDON NW1T02XE UK Ly-81-2p
fIng AT o Ooelte l it: [ change [ Addition
NAME VESLENO, ERLINDA NAME
STRELT ADDRESS (801 PONCE DE LEQN BLVD, STE 700 SIREFT ADDRESS
LY -ST-2P CORAL GABLES FL ’ Ciiv-ST-2Ip
TILE T - J Dejete TIILE [J Change [ Additon
NAME NAME
CTRFET ADDRESS STREET ADDRESS
CiY-51-ap Cliy-ST 2F
WILE T o in| De;elgiA i [ change ] Addition
NAME NANIE
STREET ADDRESS STREET ADORESS
CIFY ST-7ip CTy-31- 2

12. | hereby certify that the inforghl
indicated on this report or sfirfplemental r
of the carporation or the reg
changad, or on an attach V f

SIGNATURE:

tion supplied with this fiing does nat qualify for the exemption stated in Sestion 119.07(3)(7}, Flotida Statutes | further certify that the infarmation
ort 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
mpowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10.0r Block 11 if

35, with all ather like empowered
[ Leeriman Tbs- ALS-CE 1
Js1cHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR " Dare Daytmo Phane ¢




