2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002790 G, Apr 07, 2005 08:00 AM
1. Enity Name Secretary of State
LUDLAM GLASS, INC. -
Principal Place of Business . — o~ " Malling Address
5930 SW 62 PLACE - . 5930 SW 62 PLACE
MIAMI FL 33143 - MIAMI FL 33143
Sune, Apt #, efe. ) ’ Suite, Apt #, atc S i _7 o 1st MOORE CR2E034 (.‘0]04)
City & State T T | Ciyastae o 4. FE| Number Applied For ~
_ _ 01-0583097 Not Applicatla
e Country zp Country 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Curran! Registered Agent ) 7. Name and Address of New Registored Agent "
' - j Name K ' o .

EE%LSWAGGETSI’IEJLACE Street Address {P.C. Box Number is Not Acceptable) )
MIAMI FL 33143 -

City . FL. l 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 abligations of registered agent. i ) CT= -

SIGNATURE — T - T —
Signature, Typed or prnfad nome ol regrstered agent and hila # apphicablo [NOTE Registarad Rgent signatire reqursd whon ranstating) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS KR ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS 1N 17

e P - - ClDetete [ mue ' [Jchange [ ] Addition
HAME BOGLE, AGUSTIM NAME

STREET ADDRESS | 5930 SW 62TH PLACE o STREET ADDRESS

Ciry-§1-2P MIAMI FL 33143 cry-§T- 2P

TIRE v [ Delete TiiE \ [3 change [ Addition
NAE HOPMAN, JUSTIN T ! A JLLEELSS & U e

STRETT ADORESS {5932 SW 50TH AVE, SIREE} ADDRESS 4707/ 05-30033-015 158,75
¢iry-s1-apP MIAMI FL 33143 CITY-ST-2

ML 1 Delate FiLE ' [ Crange [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESE

CITY-ST-2ip CITy-§1- 2P

HiLE - T Ooaee B owr o ' CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

GIY-§T-2P Y-S TP

T o - Tl Detete ke - CJonangs [ Addition
HAME NAME

STALET ADDRESS STREET ADDRESS

Y- §T-70 CIY-Si- 2P

TILE ' [ pesete unt [Oechange T Addition
NAME HER,

STREET ADDRESS STREET ADDRESS

LY -§T-7P CITY-§T- 7P

12. !hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)0. Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation of the receiver or trugide empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment Saress, with all other Tike empowerad.

SIGNATURE:

-

FPRINTED NAME OF SIGNING OFFICER OR OIAECTOR ) Data Dayteria Phooa §




