FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000019544 04-19-2004 90358 050 ***150.00
1. Endity Name
LUDEMANN ARTS INC.
Principat Place of Business Mailing Address zq yyduvi
21938 REMSEN TERRACE 21938 REMSEN TERRACE
#106 #106
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e e , MG AOEAA
W10 G WhewAtae Jﬂt Usas €. Whikeyker Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
. City & State City & State . 4, FEI Number Applied For
Weden L. {decken . PL. 01-0621327 Not Applicabia
? T i .
/ipygfb’)_ %)umlé ‘k —gz:p-s ?-6'2_ Cotn)try 5 A i 5. Certificate of Status Desired O ?i'giﬁ:’:dm""a’
~ 6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent . - -
Name

CADENA, PATRICIA MRS

i T e
BOCA RATON, FL. 33433
City \l\)e ,! FL | qucfgp‘ ;h';

8. The above nam iy sulmits this statement for the purpose of changifg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of r7istered ent. '
SIGNATUREL s 72 - el : Ulzio\
Signaturel typed or printed nama of registered agent and title It applicatie. {NOTE: Registared Agent signatite required whan reinslating) 1Y Dl‘ﬁé
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deiete e LAAY) [Xcnange ] Addiion
NANE CADENA, PATRICIA MRS NAVE ChoeNA Yﬁtﬁﬁk
STREET ADDRESS | 21938 REMSEN TERRACE # 106 sThET DDRESS | M372S €. Wi oher Ase.
CmY-sT-ZP | BOCA RATON, FL 33433 GTY-ST-2P Wegkom . L, 3TUTTY
e O Detete e ‘ CJchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CItY-ST-2iP
TITLE [ Detete e [Ochange [ Addition
NAME o ) . NAME

" STREET ADDRESS ' ' - " ) STREET ADDRESS ) - - s -
CITY-5T-2IP GITY-ST-2IP
THLE [ Delete TIE [Jchange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TME O change [ Acdition
NAME | ; ] NAME
STREET ADDRESS STREET ADDRESS

Tomr-gtze |- GITY-5T-TP

12. | hereby ceﬂiig that the information supplied with this filing does not qualify for the exemption &tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s tal report is true and accurate and that my signature shalt hava the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or thesgCeiver or irdstee empowered to execute this report as

changed, or o an alidchment,with anfaddress, with all othe’rﬁike empower
W—ﬂ\/ _\’Ll 2 '

SIGNATUR 1
~stfNAT‘UHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Dae v § * Daytime Phone &

uired by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11f

{



