FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000095813 02-28-2005 90207 034 ***150.00
1. Entity Name
HUDI, INC.
Principal Place of Busingss Mailing Address L‘l U U ‘ q ( b (
400 SAVAGE COURT 400 SAVAGE COURT
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
e R AR R EROR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
20-0193903 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
N - . Name ’
CHEERS
400 SAVAGE COURT Street Address (P.O. Box Murmber is Not Acceptable)
LONGWOOD, FL 32750
City FL ‘ Zip Code

. 8. The above named entity submils 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
% lhe obligations of registered agent. .

s

NATURE
.77 signaturg, lyped or pvlnYed'l"\_ama of ragistared agent and Litle I 2pplicable {NOTE: Regislared Agent signature raguired when reinslating) DATE
L . . 5,_] \ . .
S FILE NOWII! FEE 19$150.00 8. Election Campaign Financing $5.00 May Be
Ehﬂer May 1, 2005 Fee will be $550.00 Trust Fund Comribution._ (] Added to Fees
10.‘ . 6#FICEF|S AND DIRECTORS L P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
we - | CFO W [ Delete TME [ Change  [J Addition
NAME i, | DIBENEDETTO, KIMBERLY S NAME
STREET ADDAESS | 645 MELLOWOOD AVE STREET ADDRESS
GiTY-ST-2IP QORLANDO, FI. 32825 CITY-5T-21P
TITLE P O peleta TME [ change [ Addition
NAME DIBENEDETTO, FREDERICK J JR NAME
STREET ADDRESS | 645 MELLOWOQOD AVE STREET ADDRESS
CRY-ST-2IP ORLANDOQ, FL 32825 CITY-ST-2P
TE CEQ xDelele TME - [ change ] Addltion
HAME HURLEY, JAIME O NAME
STREET ADDRESS-[-8124 LASO CT ‘ - STREET ADDRESS -
Cimy-s1-2p ORLANDO, FL. 32822 CITY-ST-2IP
TME VP WD""“ TITLE O change [ Addition
NAME HURLEY, WILLIAM P ‘ NAME .
STREET ADDRESS | 8124 LASO CT STREET ADDRESS
CHY-ST-2P ORLANDQ, FL 32822 CITY-ST. 2P
TITLE [ Delete TiMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21P CITY-ST-2IP
TITLE h 7 Delete TIME ) [Jchange  [C] Addition
NAME ‘ NAME B '
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . - CITy-51-21P

12. | hereby ceniig_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
- indicated on this report or supplemental report is frue and accurate and that my signatura shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empowered 1o execute this repert as required by Chapter 07, Fiorida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, of on an aitachment with an addrqss, with all ather like empowsred.,
SIGNATURE: W ;@t—,@w&[ﬁb »2/2 dfos Y01-43(-¢799

SIGNATUAE AND TYPED OR WED NAME OF EIGNING QFFICER CR DIRECTOR Date Daytime FPhong &




