/] 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

-DObUMENT # P04000111051

1. Entity Name

LUDWIG VAN STRUDEL DELI, INC.

Principal Place of Business

1211 CAPE CORAL PARKWAY
UNIT 184

CAPE CORAL F; 33904

us

“Mailing Address

5#;08 CORONADO PARKWAY

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90038 035 ***150.00

- 40017216

CQPE CORAL FL 33904
U

[

il

NN

LUDWIG, HERBERT K
5108 CORONADO PARKWAY

#6
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 9. Fﬁhﬁmber Appliad For
- l LI’ l 7 q L" Ci Not Applicable
i C -
Zp Country Zp ountry 5. Certificate of Status Desired [} ?i-gesc‘:f:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - . JE———

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

City

FL

Zip Code

the obligaticns of reg

2-7.05%

SIGNATURE

Heltelr k. tohwigr

ngtuiewmogﬁama agenl and tile 1 enphcable

(NOTE Regisiered Agent signalure tequired when reinstatng)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contributien. [[]  Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delste TITLE ) change [ Aaditior:
NAME LUDWIG, HERBERT K NAME -
STAEET ADDRESS | 5108 CORONADQ PARKWAY #6 STREET ADDRESS '
CHY-ST-2IP CAPE CORAL FL 33904 CIY-ST- 2P
LE VP [ Delate TLE I Change [ Addition
NAME LUDWIG, DEBBIE NAME
STREETADDRESS | 5108 CORONADQ PARKWAY #6 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33204 CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME

- SIREETADDRESS | " T - ‘——‘—"I “STREETADBRESS [ B I e =
CITy-ST-2IP CITY-51-2IP
TLE ] etete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
e [ Delete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-Si-21p CITY-Si-2IP

12. | hereby certify that the information suppl#d with this filin
indicated on this report or supplement i
of the corporation or the receiver or
changed, or on an attachment with An addresg

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

HefAcr k. Lih Wil 2109

239 94 o013

SIGMATISRE ANG-FYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

¥ Date Dayrme Phone 4




