. . 2004 FOR PROFIT CORPORATION FILED
—____ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # P03000032852
1 Eniy o Secretary of State
NON PLUS ULTRA SERVICES, INC. 02-27-2004 90022 032 ***150.00
Principal Place of Business Mailing Address
5108 BRIGHT GALAXY LANE 5108 BRIGHT GALAXY LANE
GREENACRES FL 33463 GREENACRES FL 33463 .-
Suite, Apt. #. etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
35*22 O 05'02 Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additionail
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gﬁlég-rs%lgﬁ'?léjfmxy LANE Street Address (P.O. Box Numier is Not Acceplable)
GREENACRES FL 33463
City FL Zip Code

8. The above 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. Types of printed name of registered agemt and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £l Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petate TIiE (I Change T Addition
NAME IRIARTE, CARLOS NAME
STREET ADORESS (5108 BRIGHT GALAXY LANE STREET ADDRESS
CTY-ST-21P GREENACRES FL 33463 CiTY-S7-7IP
e vD 7 Delete TITLE [ Change [ Acdition
NAME GUIRCOLA, JOSE NAME
STREET ADDRESS | 1032 C SUMMIT TRAIL CIRCLE STREET ADDRESS
GiIY-ST-71P WEST PALM BEACH FL 33415 CITY-5T-2IP
TILE AR - Oloelee = 4 e - . ’ a O Change [ Additien
NAME NAME
STREET AODRESS. R . . — e« ....| STREET ADDRESS — - - _ - - -
CITY-ST-2IP ) CITY-ST-2iP
THLE [ Deiete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ' 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
THTLE [ Detete TITLE JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this repart or supplemental repfrt is true and accura® 2nd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustg empowered 10 o0 his repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all otgér Ykg‘empowgsed.

SIGNATURE:

02 /0% 587 HYE 152

ED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




