2004 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOCUMENT # M81567

1. Entity Name

NULPE INTERNATIONAL CORP.

Principal Place of Business

28 FLAMINGO HAMMOGK ROAD
P.O. BOX 441
ISLAMORADA, FLL 22038

Mailing Address

28 FLAMINGO HAMMOCK RCAD
]

P.O. BOX 44

ISLAMORADA FL 33038

2. Prinapal Place of Business

T3, hiaxhng Address

Suite. Apt. #, efc

Sute, Apt. #, etc.

FILED

Mar 08, 2004 08:00 AM

Secretary of State

I

I

i

I

i}

MOORE CARZE034 (11/03)

City & State City & State 4. FE Number Apphed For

) 65-0048322 Mot Applicable
Zip Country 2p Country ) $8.75 additionat

K. -
5. Cerficate of Status Desired Fee Required_
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name

MCVICKER, DOUGLAS H.

28 FLAMINGO HAMMOCK ROAD

P.O. BOX 441
ISLAMORADA, FL 33036-8441

Sireet Address (P O. Box Mumber s Mot Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, of bothi. in the State of Flonda. ¢ am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature Iyped or gnted name of cegsiared agenl and nlle o apploabls

INOTE Registereg Agenl signatuze reguired when renstating)

DATE

FILE NOW1l1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

1.

10. , _OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS H\_t 11

TTE PSD [ petete TITLE Ochange [T Addition
NAME MCVICKER, DOUGLAS NAME UOB0o0os 1248

STAEEY ADDRESS | 28 FLAMINGO HAMMOCK ROAD STREET AUDARESS 13/09/04-80006-070 15275 ’

CITY-ST-2IP ISLAMORADA FL CITY-ST. 21 o
TITLE vTD 3 pelete TITLE Ol change [ Addibon
NAME GARMS, ULRIKE HAME

STREET ADDRESS [ 28 FLAMINGO HAMMOCK ROAD STREET ADDRESS

CiTY-ST-ZIP ISLAMORADA FL CITY-57- 2P o .

Mg [ Delete THTLE [Jchange [ Addttien
NATE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CITY-ST- 3P .
TITEE [ pelete TiTLE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P — ]
TITLE O pelete TITE O change [ Addilon
NAME NAWE

SYRELT ADDRESS STREET ADDRESS

CiTY -ST-2IP CITY-ST-2IF o
THE £ Delete TLE [J Change [ Additian
NAME NAME

SYREET AODRESS STHEET ADDRESS

CIrY-57-20 CiTy-S7. 2P L

12. | hereby cectifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Flarida Statules. 1 further certify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ¢r director

indicated on

of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 13 if
changed, or on an attaghment with an address, with all ather like empaowerad.

.
SIGNATURE: MW_&W__&%M
SIGNATURE TYPED OR PAINTED NAME IGNING OFFICER OR DIRECTOR Dale Daytime Prone # .



