2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P03000032852 Secretary of State
1. Entity Name 14 ¢ ok
NON PLUS ULTRA SERVICES, INC. 03-14-2005 90091 013 *#7150.00
Principal Place of Business Mailing Address
5108 BRIGHT GALAXY LANE 5108 BRIGHT GALAXY LANE
GREENACRES, FL 33463 GREENACRES, FL 33463 ,
i ;\ |
2, Principal Place of Business 3. Mailing Address ! EL i
Suite, Ap?. # etc. Suite, Apt. #, efc. 03082005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
o et e v o e s —_ e e —— e 352200502 _ _ i —wz].e | Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired | ?g';quf:;ﬁona'
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Regi ad Agent
Name
{RIARTE, CARLOS
5108 BRIGHT GALAXY LANE Sueet Address {P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
- B City FL | Zip Code

8. The above named entity submits fhis 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.;*

N
.

SIGNATURE
N ' wgmuummuﬁwmmuhlw. (NOTE: Agent sigr requyed when ] DATE
: FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $3530.00 Teust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [y O Delete e O change [ Addition
NAME IRIARTE, CARLOS - ¢ HAME '
STREET ADBAESS | 5108 BRIGHT GALAXY {;'ANE ’ STREET ADDRESS N
CrY-ST-7IP GREENACRES, FL. 33483 CIY-§7-ZP
s VD ' [ Detetn TILE vD Btange [ Addition
NavE GUIROLA, JOSE M G wiRpLA, SOSE
STREET ADBRESS | 1032 C SUMMIT TRAIL CIRCLE sneroviess | 858 qul.JASLQO AV. .
C-ST-2 | WEST PALM BEACH, FL 33415 onY-T-2p PoRT Cmnl fVGE, FL B3¥F53
TLE [ Detete TN T Dichange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-1P CIY-ST-2P
TME 3 peiete TITLE Ol cChange  [J Acdition
HAME HRAME
STREET ADDAESS STREET ADDRESS
CIy.St-2P CITY.ST-AP -
me O elete e [ Change [ Adeition
NAME - RAME
STREET ADDAESS STREET ADORESS
CY-s1-2P CITY-ST-2ZP
TLE O petete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P _ . CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementaifreport is true ang’gtcuraitgrand that my signature shatl have 1he same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or 14y L e his report as required by Chapter 607, Floriga $1alutes; and that my name appears in Block 10 or Slock 11if
changed, or on an attachment with gh/f mpowered.

CakloS TLARTE I 03-08-0F — ga/ ¢

D NAME OF "WGMING OFRCER OR DIRECTOR Daytime Phane #

7§20

SIGNATURE:. ..




