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2004 FOR PROFIT CORPORATION
ANNUAL REPORT - - '

st “ »

DOCUMENT # P03000032870-

1. Entity Name

LADYBUG HOUSE, INC.

92712 004-900?_:2|-BE2§1 50.00-5150.00

OLOCT 22 RM 912

= STATE
- FLORIDA

Ff(incipai Place of Businass . . Mailing Address
328 CRANDON BOULEVARD 328 CRANDON BOULEVARD
SUITE 216-B , , SUITE 216-B
KEY BISCAYNE, FL 33149 S KEY BISCAYNE, FL 33149
R AR ST R A

Suite, Apt, #. elc. ] . Suite, Apt. #, ate. 09202004 Chg-P CAZED34 (10V03)

City & Stae ' Ciy & Siato .. FEI Number [Applied For

e O L . - = - ocH4 123 = i JNot Agpiicable
Zip Country Zo Country 5. Cerlilicate of Siatus Desired O ?eae,;fq'ﬁ:jithnal
8. Name and Addrass of Currert Ragistered Agent 7. Name and Addrass of New Registered Agant
. . Nama
-« 1=CHARTOUNI-SAMDRA A S — e — -
328 CRANDON BOULEVARD Strest Addrass (P.O. Box Number is Not Accaptable) ” T
SUITE 216-8
KEY BISCAYNE, FL 33149
’ City FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its regisiered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ~
SIGNATURE '

Sigrature. typed or prinied naTe of regislesed sgant and i ¥ agplicoble. (NOTE: RegisSiorea Agent siQnature reouirea whon resstonng} DATE

FILE NOWII FEEIS$150.00 ' | 5. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, 0 Addedio Faes

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior noti ice.

OFFICERS AND DIRECTORS 11, "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D. {7 Detete F e Clchange [ Addition
CHARTOUNI, SANDRA A RAME
328 CRANDON BOULEVARD, SUITE 216-B STREET ACDRESS
KEY BISCAYNE, FL 33149 CITY-ST-2P
TnE [ pelete TimE [Jcrange [ Aaditien
NAME NAME
STREET ADDRESS ta gy — ) - || SReE AoDRESS . -
CTy-5T-29 o .. L ) e L femresuae . e
Tme . N : ' O dekte me . Odchenge [ Acdition
RAME NAME )
STACET ADDRESS STREET ADDRESS
eav.srae | . . M orsrae o o
TILE O Detere TILE Ochange [ addition
Mg MAME
STRZET ADORESS STREET ADDRESS
CIY-51-29 CAY-S1-2P
me O vekte TMLE [ change  [J Agditicn
NAME RAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-27 CITy-51-7P
TLE O pelea TITLE [ change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-s1-28 ) CITY-ST-2P

12, 1 nereby certlfy thal the information suppiied with Ihis filing ooes nol qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report Is true and accurate and that my signature shall have the same jeqal effgct as if made under cath; that | am an olficer or director

of the corporation of | fciv
changed, or an an att

SIGNATURE: *

bnt With an ress, with alf other lke empowared.

or Irustee empowered 10 execute this repon as required by Chapter 807, Florlda Statutes: and thal my name gppears in Block 10 or Block 1 if

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OA DIRECTOR

q D./.,/M’] 700

Dayime Phone #




