(3

FILED

- May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

§ 05-03-2004 91000 040 ***150.00

DOCUMENT # P02000101903
1. Entity Name
LUDBESSE, INC.
Principal Place of Business ' Mailing Address
2206 ADAMS STREET 2206 ADAMS STREET 1 4 0 1 9061
APT 7A APT 7A
HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33020
S R (TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Appliad For

51-0427663 Not Applicable
Zip .| County : p - : Country © = ) BICéniicate of Stals Desired  [J” "Eg‘zg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
LUDESSE, MICHEL
2206 ADAMS STREET Strest Address (P.Q. Box Number is Not Acgeptable)
APT 7A
HOLLYWOOD, FL 33020
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and fitke il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
’ ) N o
FILE NOWIII FEE IS $150.00 9. Election Campalgn Iflnancmg * $5.00 May Be
After 3 -will-be"$550.00 Trust Fung Contributicn, - O  Addedto Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ charge ] Addition
NAME LUDESSE, MICHEL NAME
STREET ADDRESS | 2206 ADAMS STREET, APT 7A STREET ADDRESS
CIiY-5T-2IP HOLLYWOQOD, FL 33020 CITY-§T-2IP
TITLE {1 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ) O Oelele me T - [ change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P ' CITY-57-2P
TIMLE [ Detele TME [T change [ Asdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP - sf ciy-sT-aip .
TITLE O elete TmE - - g - - - Ochange [ addition
NAME S e ) NAME * o
STREET ADDRESS STREET ADCRESS
CITY-87-2IF CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or direstor
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: qedeed o) )20/0Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { 7 uay|76 Phone#




