2005 FOR PROFIT CORPORATION FILED

Feb 28, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000107883

1. Entity Name

LUDOLF CORPORATION

Secretary of State

02-28-2005 90216 024 ***150.00

Principal Place of Business

1395 BRICKELL AVENUE
SUITE 4

MIAMI FL 33131

us

Malling Address
1395 BRICKELL AVENUE

SUIT

430
MIAMI FL 33131
us

50013667

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1S£ MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
O-\ASR2R3 Not Applicable
Zip Country Zip 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 Registered Agent
T T o Name .

CORPORATION SERVICE COMPANY

1201 HAYS STREET
1 . TALLAHASSEE FL 32301

P

-,

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

ﬁ The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the chligations of registered agent.
B

SIGNATURE

. §,  Sgnatwe. ypad or prinied name of ragrstared agent and tite f anpicabie

{NOTE Registared Agert signalyra requirad whan minsiatng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE "] Change [ Addition
NAME SILES GERKE, MARCELA NAME
STREET ADDRESS | 1395 BRICKELL AVENUE SUITE 430 STREET ADDRESS
CITY.ST-2IP MIAML FL 33131 CITY-ST- 2P
TITLE ] oelate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-21IP CITY-Si- 7P
TIILE [ oelete TITLE [ change -] Addition
Y e o — TR == g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-11P CITY-ST-2IP
TILE 3 peete ILE [ change ] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report ar 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 receiver or trusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o anesle, Soley Ao Gets

2-/L0 =08 305.3581232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Date: Daytme Phane #




