2004 FOR PROF!T-CORPORATION — - FILED

ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # P03000138618 Secretary of State
1. Entity N
Ty Tame 05-13-2004 90006 035 ***150.00
LUDAFALUX, INC.
Principal Place of Business Mailing Address
1071 LANDMARK LANE , 1071 LANDMARK LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 —~
: -~
\
AR R Y zg ON R
jOZ{ /V]_//Mé_ 107/ Rankmas £
Suite, Apt. #, elc. - Suite, Apt. #, elc MOORE CR2E034 (1 1/03)
Casselberry F(
City & Stale City & Sjale > / 4. FEI Numrber Appiied For
ﬁ/ g;? o7 &_@g . F/j ?f - 2/203 sl/ Not Applicable
Zip Country Zip Country . $8_75 Additional
N g Z—ZO'? ng%o/£ 5 :\7/7 o7 Senu ’[Z%A.ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"DALY, LOURDES

1071 LANDMARK LANE Street Address (P.O. Box Number is Not Acceptable}

CASSELBERRY FL 32707

City FL Zip Code

B. The above named entity submits this statement for the purpase 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 s
Signature, typed of prnted harne of regustered agent and title d applicatie. {NOTE: Registerea Agent signature reguired when remnstahing) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. (| Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me. | [ petete Hiil3 3 Change [T Addition
NAME |DALY, LOURDES NAME
sm&nggnn&ss__ 1071 LANDMARK LANE STREET ADDRESS
omy-st-2ip ., | CASSELBERRY FL 32707 CiTY-ST-2IP
TME  winT|on 3 Detete TITLE [ Change [ Addition
NAME V;‘-és N NAME
STREET ADDHESS [3° . STREET ADDRESS
env-stzp | B} oomostae
TIHLE O Delete THLE () Change (3 Addition
HAME NAME
STRFETADDRESS | . . o e - STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corporation or the receiverpr irustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachm :

an addeBSs-with alhpther like empowered.

D LT,

¥ SIGNING DFFICE OR DIRECTOR

4&7 Y-2p 04 32U 377 2564

Date Daytme Phone #




