2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000104054

1. Enhity Name
LUDALE ENTERPRISES, INC.

Principal Place of Business

441 VALENCIA AVE
SUITE 203 = .
CORAL GABLES, FL 33134

Mailing Address

447 VALENCIA AVE
- SUITE 203
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

LR

01062005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
65-0715081 Not Applicable

0 $8.75 agational

! 0 .
5. Certificate of Status Desired Fea Roguired

5. Name and Address of Cuirent Registerad Agent

MELCHING, LUELLA N

441 VALENCIA AVE

SUITE 203 f—
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept

the cbligatons of registered agent

SIGNATURE

Sgnature, typed o pemad name ol re@med ageri and ite 4 épplucabh

(NOTE Ragalered Agent sgnatire required when renstang) ) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. —_ OFFICERS AND DIRECTORS . _ I'
TITLE PD

NAME MELCHING, LUELLA N PD

STAEET ADDRESS | 441 VALENCIA AVE SUITE 203 -
GITY-ST-2P CORAL GABLES, FL 33134 B B
1HILE 5TD T

NAME PHILLIPS, GAIL M -
STREET ADDRESS | 11811 SW 107 CT

CITY-ST-ZP MIAMI, FL 33176

TTLE (o]

NAME PHILLIPS, JOHN §

STREETADDRESS | 11811 SW 107 CT

CITY-ST-2P MIAML, FL 33176

s VD

NAME BROWN, KAREN M

STREET ADDRESS | 2116 ROLLING ROCK RD

GiTY-ST-2P WAKE FOREST, NC 27587

TRE D

HAML BROWN, DANIEL L

STREET ADDRESS | 2116 ROLLING ROCK RD

nrY-57-2P WAKE FOREST, NC 27557

TTLE

NAME

STREET ADDAESS

OITY-§7-2P

HRWER T TEE Y
LA Ao nn-nad -0k 150,06

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated o thus report ar supplemental report is true an

that the information supplied with this filin

does not qualify for the exemption slated In Section 119, 0?%3)( 7. Floriga Stalutes t further certify that the informalicn
accurate and that my signature shall have the same legal e
of he corparation or the_recelver or rustee empowered to execule this report as required by Chapter B07, Florida Statutes, and thal my name appears in Block 10 or Block 111

fect as if made under oath, that | am an offlcer or director

changed., or on an aitachment with an address with all gther like empowered

SIGNATURE: _(J4c/ M

T

l—f0-05

2@5 YF-2377

TURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR

" Date

™ Daytme Phcne #




