FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

POCUMENT # P93000044883 02-12-2004 90010 019 ***150.00
Entity Name
LUDGVICI PROPERTIES, INC.
Principal Place of Business Mailing Address | T - T
17415 5. DIXIE HIGHWAY 17415 S. DIXIE HIGHWAY
Mt 31 D e 3e] A3 3 F el ke
TS ST LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ) Applied For
PALMETTO BAY, FLORIDA PALMETTO BAY, FLORIDA 65-0418061 Not Applicable
Zp Country ap Couriry §. Certilicate of Status Desired [ $B'75 Additfonal
33157 MIAMI-DADE 33157 MIAMI-DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDOVICI, EDWARDP TS T T A S — A
17415 S DIXIE HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
s e e e
PALMETTO BAY, FLORIDA 33157
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabile, (NOTE: Registerad Agant signahire required when rainstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign E{nancing $5.00 May B0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
- DPS O pelete TINE EY Change L] Addition
NAME LUDOVIC|, EDWARD P HAME
STREET ADRESS | 17415 3 DIXIE HIGHWAY STREET ADDRESS
OTY-ST-ZP  fuboirlobeliimie cry-st-zp PALMETTO BAY, FLORIDA 33157
e D O] Delele Tl &l charge [ Addition
NAME LUDOQVICI, SUSAN M NAME N
STREET ADDRESS | 17415 S DIXIE HIGHWAY STREET ADDRESS
OTY-ST-ZP  (iybArdobbemft—0nt CIrY-sT-2IP PALMETTO BAY, FLORIDA 33157
TiTLE 7 Delete TILE [ Change () Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B . . o ciy-sr-zIp . . -
TITLE O pelete MLE [3 Change [ Addition
NAME NAME
STREEF ADDRESS ; STREET ADDRESS
CITY-57-2IR CIFY-ST-2IP
TILE O Delete TITLE [1cChange  {7J Addition
NAME NAME
STREET ADDRESS STREET ALORESS
LTy -ST-2P CITY-ST-ZP
TITLE . I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cmy-st-ap | - . .. CITY-S7-2IP

12, | hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatéd en this report or supplemen ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e gmpowered Lo execulg Jhis.sehort uired ty Chaptar 607, Flonda Statules; and that my name appears in Block 10 ur Blo.'.,k 11if
changed, or on an attachmes 58, with all other |; :

SIGNATURE:

v SIGNMATURE AND TYPED OR PRINTED NAME QESENING OFFICER OR DIECTOR Date Daytime Phone ¥




