2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M81567

1. Entity Name
NULPE INTERNATIONAL CORP.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 010 ***158.75

Principal Place of Business

28 FLAMINGO HAMMOCCK RCAD
P.O. BOX 441
ISLAMORADA FL 33038

Mailing Address

P.O. BOX 441
ISLAMORADA FL 33036

28 FLAMINGO HAMMOCK ROAD

Il

125 Giwmpy Gulch Dr. P C. Box 441
Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Number Applied For
Islamerada, Fl. Islamorada, Fl. 65-0048322 Not Applicable
Z’;p3 026 Gountry g % 036 Country 6. Certificate of Status Desied {1 ?fa'gg Iﬁ:’e‘ﬂ“"“a’
o "76. Name and Address of Current Registered 'Agsm ’ 7. Name and Address of New Ragisterad Agent -
Name
! MeoVictror: Donclag WO " _
yecgﬁﬁﬁﬁb%oggm%gK ROAD Street Address {P-0. Box Nurnber is Not Acceptable)
P.O. BOX 441 136 Gimpv Gulch Dr.
ISLAMORADA FL 33036-7441 P.0. Box 441
City FL Zip Code
Islamorada 33036

8. The above named entity submits this st

SIGNATURE f Douglas

nt for tha purpose of changing its registered cffice{é&m@iﬂiﬂieddgmwgm] in the State of Flerida. | am familiar with, and accept

S-gr‘alua.type of printed narned:e!-s ad ageni and ntie f applcable

ake Check Payable"to I ‘orlda Dapai’tment of Stat

. McVicker, Pres.
(NOTE Regrsisred Agent sigrature required when reinstating) DATFD 1 / 28R / 0 3
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PSD O oelate TITLE PSD 7 Change % Addition
NAME MCVICKER, DOUGLAS NAME McVicker, Douglas H.
STREET ADDRESS |28 FLAMINGO HAMMOCK ROAD STREETADDRESS | 136 (24 mpy Gulch Dr.
civ-sT-op | ISLAMORADA FL OW-S-20 wrejamarada, F1 23036
T wl Change dition
N.::AEE éleS ULRIKE H oot rmLaEE -.VTD ‘e P ’ Fnae
STREET ADDRESS | 28 FLA;\MNGO HAMMOCK ROAD 1 STREET ADDRESS FALES : Ulrike
ory-st-¢ [ 1SLAMORADA FL CiTY-ST-2P L36 Gimpy Gulch Dr.

_ i __[Islamnrada, FI I3N3S
TITLE T 1 pelste TILE [J Change [ Addition
NAME HAME
STREET ADDRESS o . Lo _STREETADDRESS | _  _  _ e e L
CITY-S7-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P CITY-ST-2P
TILE [ Delete TE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-7IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
Indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

rms, V.P. 01/28/05 (305)664-9466

SIGNATURE: _@L&%}ﬂ«; Tlrike Ga
. SIGNATURE D TYPED OR PRINTED NAME OF 5IGNING OFFICER OR MMRECTOR

Date Daytrme Phone #




