2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

ULRICH SUNSHINE VACATIONS, INC.

DOCUMENT # P00000101634

~ N

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 049 ***150.00

Principal Place of Business

Mai‘iing Addiess

2137 SE 5TH COURT 1505 SE 40TH CT
CAPE CORAL FL 33930 C
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

Ll

L

I

Suite, Apt. #_ etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-1106938 Not Applicable
Zi Counte Zi Countr i
P ¥ P 4 5. Cerlificate of Staius Desired O $8.75 Additional
. Fee Required
- TRl e g S Name andAddress of Current Reglstered Agent ™"~ ——="==-"=7_"Name and Address of New Registered Agent " "~
: ‘ Name .

WRIGHT, CHRISTINE F *
1105 CAPE CORAL PKWY STE C
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable}

i
1

a

City Zip Code

FL

. the obligations of regisiered agent. = .
\ i

SIGNATURE :

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1%am familiar.with, and accept

®. Typed or printed name of regisiered agent and iita # applicable.
PR

(NOTE: Rogsstaret Agenl signature required when reinstatng) DATE e - !
' L 9. Election Campaign Financing $5.00 May Be
Lt Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
) 3 pelete TIFLE O change [ Addition |
NAME ULRICH, KLAUS NAME
STREET ADDRESS | FINKENWEG 1 76351 STRERT ADDRESS |
CITY-ST1- 3P LINKENHEIM GERMANY CiTY-ST- 7P
TITLE D O pelete TIME [ Change [ Addition
NAME ULRICH, GABRIELA . NAME
STREET ADDRESS | FINKENWEG 1 76351 STREET ADDRESS
CITY-S1-2IP LINKENHEIM GERMANY CITY-ST-IiP '
TR s Do e | T BECETREEY
NAME ! NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TLE - [ Detete e [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-24p ;
mE ‘O Detete TITLE . [j Change - _[] Addiion -
NAME ’ NAME ) .
STREET ADDRESS | ) . . STREET ADDRESS . e o S :
cmy-si-op 1L o T ot ' CITY-ST-ZP L I N e - !
TOLE- Bewem e S .- [} oetete TE - : ) - T[Othange [ Addition !
NAME L . . L. oD - NAME . - - - . - .- . [,
STREET ADDRESS STREET ADDRESS
-§1-2P CITY-§T-2P

changed, or on an attachment with an address, with all

r like empowered.
G
SIGNATURE: ‘a g i

| hereby cedtify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida-Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

04[5 0% [25oisne-7

SIGNATURE AND TYPED OR PRINTED RME OF SIGNING OFFICER OR DIRECTOR

Daylima Prone #



