2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P030°°153°53 : Mar 30, 2005 08:00 AM

1. Entity Name
ULTIMATE MANUFACTURING, INC. Secretary of State

Principal Place of Businass . f i\:iailing Address
4844 NE 11TH AVE 4844 NE 11TH AVE
OAKLAND PARK FL 33334 o OAKLAND PARK FL 33334
Suite, Agt. #, etc. T ’ Sulte, Ant. ¥, efc. T 1st MODRE CR2EOz4 (10/04)
City & State — ) City & State ) | 4 FEINumber Applied For
77'061 8925 Mot Applicable
Zip Country Zip Country 5. Certificate of Stajus Desired 0 $8.75 additional
Fee Required
6. Name and Addraess of Current Registered Agent o 7. Name and Address of New Registered Agent
T ) Name S '
MOORE, WALLACE L , -
4844 NE 11TH AVE. Sireet Addrass (P Q. Box Number is Not Acceptable)
CAKLAND PARK FL 33334
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of ragistered agent

SIGNATURE N —_— e . . .
Signature. typag or printed narme of registered agant and tille ff applcabie [NCTE Regesterad Agent signature taquired whan isinsianng) DATE
T Bt T
FILE NOow!! FEE Is ‘1 5000 : 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be 5550 00 N Trust Fund Contribution, ] Added to Fees
Make Chack Payable to Fiorida Deparlment of State
140. OFF:CEPS AND DJRECTORS 1. S ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD B 1 Delete TITLE [ Change ] Adaition
NAME MOORE, WALLACE L HAMT HiE AR EERS
SIRFTTADDRESS | 4844 NE 11TH AVE STRECE ADBRESS [13903,/65 ‘Pi]? Ty =
J3A30/05 0080320 150,

Grv-sI-2p  {OAKLAND PARK FL 33334 GIv s P ’ 20 150. 00
HILE - ' O Delete } IET: [JChange [ Addition
NAME NAME
STRELCT ADDRESS o SIREET ADDRESS
¢y sEap Y-St 2
E - ' Ooetate § T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
I ST-21P CITY-ST-7IP
TITLE - ) J Delete HILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p Y -55- 7
1L o ' ] Closete | 170F (] Change L] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-7ip CITY-ST-7IP
TLE T Doeete  § e - I change [ Addition
NAME NAME
STACEY ADDRESS SIREET ADBRESS
CITY-ST-2Ip CHiY-51-2P

12. | hereby certi{% that the information supplied with this fi Fllng does not qualify for the exemption stated in Section 119.07@)(M, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empaowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered

SIGNATURE: (R4, S es) S Htpoee— G FZE OS5 o5 tyFp- }’?fé

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytena Phona #

E— — - S— " - - -



