2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000108g54

1. Entity Namea

L

ULTIMATE FASTENERS, INC,

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

AB44 NE 11TH AVE
QAKLAND PARK FL 33334

Mailing Addrass

4844 NE 11TH AVE
OAKLAND PARK FL 33334

T

2. Principai Place of Business 3. Mailing Address T ml ”l l”“ lmm “ IIII
Suite, Apl. . etc ) Sutte, Apt. #. elc. MOORE CR2EQ34 (11/03) -
City & Srate City & State 4, FC! Number Applied For

65-1057310 Not Applicable
Zip Courxry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T Name -
MOORE, WALLACE _

4844 NE 11TH AVE
OAKLAND PARK FL 33334

Street Address (P.O. Box Mumber is Not Acceptatle)

City

FL ’ Zip Code

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

Ihe cbhigations of registered agent.

SIGNATURE i . .
Signature, typed or pnnted name of ragisteted agent and ritle ¢ applicable {MOTE Rag Agent sig o o when roil ingy DATE
 FILE NOW! FEE IS $150.00 . .
o 1 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Feis
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO SEFTCERS AND DIRECTORS IN (1
AnE PSTD 3 Detete TITLE [J Change ] Additicn
HAME MOOCRE, WALLACE L. NAME R S
STREET AUDAESS | 4844 NE 11TH AVE STREET AGURESS st N4 40-002 150,40
orv-s-ar | OAKLAND PARK FL 33334 CATY-ST 2P it e
TILE ) [ Delete TITLE T CJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADIDRESS
GiTy-ST- 2P CITY-S1-2IP
E 1 pelete TLE - [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY -ST- 2P
TME ) T3 Celete §oome ) [ Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IF CITY-ST-AIF
he o {7 Detute L [ Crange [ addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T- 2P
e o O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-57- 2P

12. | hereby certify that the information supplied with this Hling does not quality for thé exemption stated in Section 1419.07(3)(0). Florida Statutes. ] further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divactor
of the corporation or the recever or trustee empowered to exacute this repor as required by Chapter 507, Florida Statutas, and that my hiame appears in Biock 10 or Block 11 if

changed, or on an attachiment with an address, with ali cther ks empowerad

SIGNATURE- X

.K_/SJGNATUBE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Z/13/04
/7 / * Dale Daylimz Prone #




