FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F02000002790 Secretary of State
1. Entify Narne 08-09-2004 90013 003 ***150.00
LUDLAM GLASS, INC.
Principal Place of Business Mailing Address i .
5930 SW 62 PLACE 5930 SW 62 PLACE @4 ﬂ'SI 7 4 g
MIAMI FL. 33143 MIAMI FL 33143 ! :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (4/04

City & State ' City & State 4. FEI Number Applied For

01-0583097 Not Applicable
Zip Country ap Country 5. Cerlificate of Siaius Desved [} 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBga%Lg\’;VAggI’SI-ITEJCE T o T Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33143

City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatgre. typea or prrted name of 'reglstered agent and litle if applicable (NCTE: Regisiered Ageni signature requiredt when remnsiating) DATE

S.607.183(2)(b), £.5., allows for the waiver of the $400.00 : . . .
8. Eleciion C Fi 00
iate fee. By checking this box, the corporation certifies it elion Lampa.gn Financing $5' May Be

Trust Fund Contribution.
did nol receive prior notice. Fee to fite is $150.00. m*/ 104 [T Added 1o Fes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

TITLE P 1 elete TITLE [ Change [ Addition
MAME BOGLE, AGUSTIN NAME

STREET ADDRESS | 5930 SW 62TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 CITY-$1-Zif

TILE A ] pelete TILE [ Change [} Addition
NAME HOPMAN, JUSTIN T . NAME

STREET ADBRESS [ 5932 SW 60TH AVE. STREET ADDRESS

CITY-ST-7P MIAMI FL 33143 CITY-5T- 2P

TME - . ' [ pelste e [JChange  [J Addition
HAME } ' NAME \

STREET ADDRESS N . STREET ADDRESS )

CITY-5T-20P o ’ o “Xomestae R T -t T

THLE [ pelete TITLE [ Change ] Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2F

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

TY-ST-2IP CITY-§7-2P ]

MLE ‘ [J Delete e 3 change [ Addition
AME NAME

“TREFT ADDRESS ) STREET ADDRESS

TY-ST-21P CITy-37- 2P

"2. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report, quired by Chapter 607, Florida Statuteg ang that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empower

o /

SIGNATURE: /éﬂsé/ Zoc.c.c

SIGNATURE AND TYPED OR PRINTED NAME OF S/INING UFFIGER Off IRECTOR / / Dare

Daytima Phane #

0 77 f
ol

f



