o FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

1. Entity Name
ULTRA ENTERPRISES INC.
Principal Flace of Business Mailing Address R
1000 N. W. 14TH STREET 1000 N. W. 14TH STREET
MIAMI, FL 33136 MIAMI, FL 33136
T e A0

Suite, Apl. #, alc. Suite, Apt. # etc. 03182004 Chg-P CR2E034 (10/03)

City & State Cily & Slate 4. FE! Number Applied For

02-0547735 Not Applicable
o Country Zip, Country 5. Certificate of Status Desired O $8.75 Additienat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name

HOLMAN, DONNA CPA :
4960 SW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 304
MIAMI, FL 33155 -

City FL J Zip Code

8. The above named entity Submits this staternent for the purpose of changing.its registered office or registered agent. or bath, in the State of Floridz. | am familiar with. and accept
the ghligaticns cf registered agent.

SIGNATURE —
Signatura, yped or printed name of regrstered agart and tille if applicable. {NCTE: Reglstored Agent signatura raquirad whan reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS - ) O Dslete 1mee [TJohange [ Addition
NAME OMES, ALEX . NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
GiTY-S7-2ZP M1AMI, FL 33136 CITY-ST-21P
TITLE D.v [ pelets TILE : [ Change  [1 Addition
NAME FAIBISCH, RUSSELLC NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33136 CATY-ST-2IP
TITLE 5 pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THTLE 3 Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-5T-21p
TTLE 7 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE [ Detete TLE O ohange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P

12. | herepy certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | turiher certify thal he 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with alf otHer like empowered.

SIGNATURE: W G O‘-"%O"i "b_'%?s?o"ﬂ

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Prone #

ecretary of State



