2005 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # v47052
1. Entty Name Secretary of State
LADDIN, INC. 05-04-2005 90145 001 ***150.00
Principat Place of Business Mailing Address
2800 N FEDERAL HWY 2800 N FEDERAL HWY
# 700 # 700
BOCA RATON FL 33431 BOCA RATON FL 33431 )
2. Principal Place of Business 3. Mailing Address I || l||[| Ilmlml Ilﬂ"ﬂ Ii Il]‘ I]I“ll“' im
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number 65-0344491 :zltﬂizc:):::l;ble
Zip Country Zp Country 5. Certificate of Status Desited | I§eae'gesq Gﬂlbml
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
N
. - ame L H-D 07') @' Js ‘ V’q .
LADDIN, JOSHUA pr—
255 S CYPRESS RD L B D tau%
3N
POMPANO FL 33060 (%0 8 0, W 19 /[;/)-6
City Zip Code
G0 Y] S307Y

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

SIGNATURE
Signature, typed or printed name of registered agent and bile d apphcable {NOTE Regstered Agant signature required when reinstatng) DATE
HLENOWE!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 111
HITLE DP [ petete TTLE ] Change  [J Addition
NAME LADDIN, JOSHUA NAME
STREET ADORESS | S608 NW 99TH LANE STREET ADDRESS
CITY-SI1-Tp CORAL SPRINGS FL 33076 CIry-s1-2p
17LE vTD [ petete THLE O change [ Addition
NAME LADDIN, ARTHUR NAME
STREET ADDRESS | 185 ISLE OF CAPRI D STREET ADDRESS
CIy-ST-2P DELRAY BEACHFL CITY-S1-2P
TILE VSD O Delete WME [ change [ Addition
NAME LADDIN, ESTELLE NAME
STREET ADDRESS | 185 ISLE OF CAPRI D STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL CITY-ST- 2P
IHLE O oeteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iF CIy-81- 21
HiLe O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2P ' CITY-ST-2P
MILE 7 Delete TITLE [Qchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P g cirv-sr-ae

12. | hereby certity that the information supghed wih this filing d
indicated on this report or supplemen
of the corparation or the receiver orfu
changed, or on an attachment wip'a

SIGNATURE:

s not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" )- 539720

URE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytme Phone #




