2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
\NNUAL REPORT _ Feb 23, 2004 08:00 AM
DOCUMENT # P02000093063 B Secretary of State

1. Entlity Name
ULTIMATE ACCURACLY, INC.

Principal Place of Business Mailing Address
1560 ARGYLE DR STE 1 1560 ARGYLE DR STE 1
FT LAIIDERDALE, FL 33312 FT{AUDERDALE, FL 33312

(G RATER M MA DA

02212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApeaFe

01-0751071 Not Applicable
" " $8.75 Additional
5. Cerlificate of Status Desired [ Foe Requirad

6. Name and Address of Current Registered Agent . .-

N3 HOLLWOOD BLVD DO NOT WRITE
HOLLYWOOD, FL 33020 'N THIS SP ACE

8. ‘The above named entity submits this sta!emeni far the p;urpose of changing its registared office or reglste}éri t, or both, in the State of Florida. ! am farﬁillai’ wttﬁ, and accépt .
the obligations of jistered agent /ﬁ”
SIGNATURE A’ ‘6/(«;24 p@. ﬂ‘l:f l[ﬁ’/ _jﬁ /S /ﬁ(/
Sgnatwre, typad or pnnied name of ragistored agent and e f applicabky {f Tg Rogistarad Agent $ignaaturs raquired wien W} . pdre f - .
FILE NOWI! FEE IS $150.00 9. Election Campagn Financing $5.00 may 8o Unoomneanee )
i Trust Fund Contribution. B Added to F oy - = -
After Way 1, 2004 Fea wi ke $550.00 ’ PO /E3/N4~R0105-002 150,00
10. OFFICERS AND DIRECTORS [ | }
TITLE P
NAME PEETS, JOHN

SYREEY ADDRESS | 1560 ARGYLE DR STE 1
CITY-ST-2ZP FT LAUDERDALE, FL 33312

WIE Vs

NAME PEETS, ADELLE

STREET ADDRESS | 1560 ARGYLE DR STE 1

CITY -ST- 2P FT LAUDERDALE, FL 33312

RILE
MAME

il o DO NOT WRITE

me | IN THIS SPACE

NAME
SIREET ADDRESS

CIY 5T TP 7 B
Tme H

HAME
STREET ADDRESS
Ciry-5T-2p . . N -

g T e

TTLE ‘
NAME

STREET ADDRESS
CITY-57-4P

12. [ heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07'(13)(0, Florida Statutes. | further certify that the information
inclicatad on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the recelver or lrustee empowered o execute this repart ds required by Chapler 607, Florida Statutes; and that my name appeass in Block 10 o Slock 11 1

changed, or on an attachment with an address, with all other il empowered. ,
SIGNATURE: M Aalodf ged-7¢3 .2 ¥
NATURE AND TYPED ORt PRINTED NAME OF SIGMNG O mnmn . Dare ! i Dn:mrr'n- Preona # -

Ry




