2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # P96000104054

1. Eniity Name

LUDALE ENTERPRISES, INC.

01-14-2004 90009 036 ***150.00

Principal Place of Business

441 VALENCIA AVE
SUITE 203 4
CORAL GABLES, FL 33134

441 VA

Mailing Aodress

LENCIA AVE

SUITE 203
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

VO O

Suite, Apt. #, elc.

Suite, Apl. #, elc.

MELCHING, LUELLAN

441 VALENCIA AVE
“SUITE 203

CORAL GABLES, FL 33134

01082004 Chg-P CR2E034 (10/03)
"Gty & State City & State 4. FEI Number Applied For
65-0715081 Not Applicabls
Couniry Zp . Country 5.-Cerlificate of Status Desired - [~ $8.75.additional —
e . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fa Name

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

City

FL Ep Code

the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, ang accept

Signature. fyped or pried name of registered agent and e £ applica!

ble.

[NOTE: Registered Agert signature required when renstatng}

DATE

FILE NOW!! FEE IS $150.00 9

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be

Added to Fees

b—‘l_u. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TME []Changz [} Addition
NAME MELCHING, LUELLA N NAME
STREET ADDRESS | 441 VALENCIA AVE, SUITE 203 STREET ADDRESS
i CiTy-51-29 CORAL GABLES, FL 33134 CITY-ST-2P
TITLE STD ] Delete TILE [Jcmange (] Audition
NAME PHILLIPS, GAIL M NAME
STREET ADDRESS | 11911 SW 107 CT STREET ADDRESS
GiTY-ST-2P Miami, FL 33176 CIFY-ST-7P
TiiE | D - ) - T ST ] Delee” T TILE [ Change ] Addition
NAME PHILLIPS, JOHN S NAME
STREET ADDRESS | 11911 SW 107 CT STREET ADDBESS
CITY-ST-ZP MIAMI, FL 33176 CITY-ST-2P
TLE vD T Delee TITLE \J D) B Crange 3 Addition
NAME BROWN, KAREN M HAME Basdd, Lgma& Led
| STREETADDRESS | 6770 NW 84AVE STREETADDRESS | 2. 1 & Aolti~n )
| oirs-zP | PARKLAND, FL 33067 CTY-ST- 2P W ile Eorest N.o. 2115%1
TmE o} T Delete TITLE D $ change ] Addition
NAME BROWN, DANIEL L NAME 39—0""‘0. DA:" VL 4
STREET ADDRESS | 6770 NW 84 AVE STREEVADDRESS 1+ (8 {, {20 {t, r\.1 fo LL Q .
wr-si-2p | PARKLAND, FL 33067 oS | (Arbee. Fowest M. L. 21587
TITLE ] Delete WILE ! [ change 7] Adcition
HAME NAME,
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7p CY-5T-21P .

changed. or on an atiachment with an agdress, with all other like empowered.

/M‘/? At M. PHILLIP

12. | hereby certily that the information supplied with this flling'doés not gualify for the exemnption stated in Section 119.07{3)(i}, Flonida Statutes. | further cerlify that the information
indicated on this repari or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or rystee empowerea to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[-12-9%  F5SHES-2377

SIGNATURE AND TYPED GR PRINTED JfAME OF SIGNING GFFICER OR DIRECTOR.

SIGNATURE: ﬁ,&/ /1
wa

Date Dayume Fhane #




