2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000006058

1. Entity Nams
ULTRA PREMIUM CARE INC

.-

Aug 22,2005 08:00 AM
Secretary of State

th_aillng Addrass

2248 NE 16TH
JENSEN BCH, FL 34957

Principal Place of Business »

2248 NE 16TH
JENSEN BCH, FL 34957

DO NOT WRITE IN THIS SPACE

G MIEEAA T

DEO32005 No Chg-FP CRZE034 (10/03)
4, FEl Number Applied For
55-0856336 ot Applicable
- ; $8.75 Addtionas
8. Certificate of Status Desired O Fee Required

& Name and Address of Current Registersd Agant

AGOSTINELB, ANTHONY
2248 NE 16TH
JENSEN BCH, FL 34857

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity sulomits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¥ 1508~

-

nd o irinted namg of rogistered agent and Ue f applicatle,

the obligations o Fister d agen
SIGNATUHE‘ﬁ ZZ u‘fzh /4/\/‘#!@1/'/ Aﬁ'}’)‘@ %3
[gnaturg,

{NOTE, Registered Agettt aignature required wien rolnstabing)

FILE NOW! FEE IS $55%0.00

Duca by Ssptembor 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added o Foes

L0033 TER5E
08/ 22 A05-30005-017 50,100

10, OFFICERS AND DIREC TORE Al

TITLE, D

HAME AGOSTINELLO, DENISE
STREET ADDRESS ¢ 2248 NE 16TH

CITY-sT-2P JENSEN BCH, FL 34957

TITLE DM

HAME AGOSTINELLO, ANTHONY
STREET ADDRESS § 2248 NE 18TH

CiTY-5T- 2P JENSEN BCH, FL 34957

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-57- 2P

TRE

RAME

STRELT AUDRESS
CITY-5T-2P

DO NOT WRITE
“IN THIS SPACE

12. | hareby certify that the information syﬁé?!’lédf\iim_mlrs filing does not qualify for the exemption stated in Section 1 19.07%3)('!). Florida Statutes, | furthar cartity that the information
report is true and accurate and that my signature shall have the same lagal o
of tha corporation or the recaiver of trustee empowsred to execute this report as required by Chapter 607, Florida Siatutes; and that rmy name appears in Block 10 or Block 11 if

indicated on this report or suppisme

changed, or an an attachment with gn addrgss, with all othe; like empowered.

SIGNATURE:

fect as if made under cath; that | am an officer or director

Y- 453 09

"BIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

; /4/1/#\;!/1/5/ A’ﬂ o5 {‘M/C//O o- /7"05{.;

Daytime Phone #




