2004 FOR PROFIT CORPORATION
ANNUAL REPORT{AR) FILED

DOCUMENT # P02000101492 Feb 09, 2004 08:00 AM
1. Enity Nome Secretary of State
LUDLAM STATION CORP.
Principal Place of Business Mailing Address
9240 S.W, 64 STREET © 8240 S.W. B4 STREET )
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. ¥, etc. Sute, Apt. #, etc. ' MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numper App!ie'dil;or'

82-0564704 Mot Applicable
Zp Gountry Ze Country 5. Certificate of Status Desired [ §‘?e'g§q$?:diti°nar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEL%NSZ \‘?\i EG?I%%F??%CE)T - - Street Address (P.C Box Number is Not :Acceptab!e)

MIAMI FL 33173 : s

City FL | 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 Flarida. [ am farniliar with, and accept
the obligations of registered agant.

SIGNATURE _— A . — e
Signature typed or prnted name of registered agem and tile if applcanle (NOTE Ragrstereg Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 - R 8. Election Campaign Financing $5.00 may Be
After May 1,2004 Fee will be $55Q.OU . s Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TITE [J Change ] Additian
HAME ATIENZ A, EDUARDOD NAME
STREET ADDRESS | 9240 S.W. 64 STREET - STREET ADDRESS
CITY-ST-217 MIAME FL 33173 CiTY-S1. 2P
e o O gete TITLE [0 Change ] Additios
NAME FRESNEDA, OTTO . NAME
STREET ADDRESS 19145 S.W. 72 AVENUE #3 STREET ADDRESS
cry-sT-ZP  [MIAMI FL 33156 - pomsre UDOONNG4 21 70 o
e 3 Delete L 1T T -E0 RS-0 T O] 17 Acdition
NAME MARME
STREET ADDRESS STRECT ADDHESS
CITY-§T-ZP CITy-57-21P
TITLE 1 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Deiste TITLE [J Change [T Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-ZIF CITY-5T-2IF
TITLE 7 etele TITLE 3 chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LATY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarldz Statutes. 1 further certify that te information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the recever or rusieg empawered o execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all ather like empowerag.

SIGNATURE: €75 Presmels V% Lavorvens r/?*%/ 205Gl 7-0/r 3

(A
SIGNATLURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #




