2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P92000011201 May 02, 2005 08:00 AM
1o Sy dame Secretary of State
UL.PHI CORPORATION y
Principal Place of Busmess . ‘—_ ) *MailirE Address i
1105 CAPE CORAL PKWY E., SUITEC MONIKA SAMMONS
CAPE CORAL FL 33904 __444 NORTH WINDSOR RD
T IFYEIEEERATIRRTAm

2. Principal Place of Business_ S 3. Mailing Address T -

Suite, Apt #, ele. o - = Suite, Apt, # elc. 1st MOORE CR2E034 (10f04)

City & State _ .. | City&state - ) 4. FEI Number Applied Fer

— 65-0895521 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired s ge%g:‘ lﬁgﬁ“"““u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name i
WRIGHT, CHRISTINE F

1105 CAPE CORAL PKWY E., SUITEC Street Address (P.0. Box Number is Not Acceptabla}

CAPE CORAL Fi. 33904 —

City FL Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or Both, In the State of Flerida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE - - —
Sgraluta, ypod or grmted nama of ragisterad agant and tile  applcania “(NOTE Reg sneled Agam signature requrrad when finsianng) DATE
FILE Now!!! FEE i§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payahle to Florida Department of State
10. o COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TifLE D ' ' ) [ pelete TTE ) Change [ Addilion
NAME GRAESSER, ULRIKE D NAME LTS 75T
STALET ADDRESS | ROSSBERGSTR 3 STREET ADORESS LT O5-80082 -7 150,00
cry-51-2p |{GRUENSTADT, GERMANY D-672680 Y. 5] 7P
e D S ] Delete i Clchange 1 Addition
NAME GRAESSER, PHILIPP H NAME
SIREET ADDRESS |ROSSBERGSTR 3 - STREET ADORESS
ciy-5T.7P | GRUENSTADT, GERMANY D-57269 " CITY-5I-2P
TiILE 7 Delete TIeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST-71P CITY-51-2F
T - Ol oeiste [ 1me ] Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
oIy ST-2P CIY-51- 2F
TITLE - O3 Delete M Ol change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
oTY-St-21P CIY-§1- 2
WL o 7 Delete i} KT Tl thange [ Acdilion
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-71P CY-sT-7p

12, | hereby certily that the information supplied with this filin g does not qualily for the exernptmn stated in Section 119, 07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporation ¢r the receiver or frustee empowared 10 ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
¢hanged, or on an attachment with anaddre ike empowered,

o OLP) colel™
SIGNATURE:

L TPES, & 3o-0%5

SIGNATURE AND TYPED OF P ! ATED NAME OF SIGNING OFFICER DR BIRERTOR Date Deyteno Phone #




