FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015119 05-03-2005 90113 029 ***150.00

1. Enlity Name

ULTRA STRUCTURES CONSTRUCTION INC.

Principal Place of Business Mailing Address

1770 E LAS OLAS BLVD #205 1770 E LAS OLAS BLVD #205

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

T s IECANTAIRICNERm AT
3233 S. Andrews Avenue 3233 S. Andrews Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE., FL APPLIED FOR 13-4753342 Net Applicable
Zip Country 2ip Country » $8.75 Additional
23316 13316 5. Certificate of Status Desired O Poo Hequirer;nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WALLACE, DAVID J ESQ

DUBOW & DUBOW Streat Address (P.O. Box Number is Net Acceptable)
215 N FEDERAL HWY

DANIA BEACH, FL 33004

City FL | Zip Cede

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

SIGNATURE

Signature. typad or printad name ol registered agent and tite it applicaole. (NGTE: Regigteratt Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE D ﬂngme TITLE P / D m Change [ Addition
NAME KHOURY, LORNE N NAME KHOURY, SALIM
STREET ADDAESS | 1770 E LAS OLAS BLVD #205 sweeraoneess | 3233 S. Andrews Avenue
CiTY-ST-2IpP FT LAUDERDALE, FL 33301 CITY-57-2P FT. LAUDERDALE , FL 33316
TITLE O Delete TiTLE Vv / D O change  [{DAddition
NAME HAME KHOURY, DEBORAH
STREET ADDRESS SREETADDRESS | 3233 S. Andrews Avenue
ciry-sT-ap err-S- 2P FT. LAUDERDALE, FL 33316
TITLE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-57-2ZP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIty-8i-zp CITY-ST-2IP
TITLE [ Detele TMLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby cerlify that the information supptied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpant wiw:ﬂ like empgwered.
SIGNATURE:

MNATURE AND TYFED O

» Salim Khoury 04/27/05 (954)523-2685

RRECTOR Daytwre Phone #




