FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000056554 04-18-2005 90344 008 ***158.75
1. Entity Name
ULTRACARD INC
Principal F'iace of Business Mailing Address i . .
4144 NORTH ARMENIA AVE., SUITE 300 4144 NORTH ARMENIA AVE., SUITE 30C . : 5 ﬂﬂ 3 8 8
TAMPA, FL 33607 TAMPA, FL 33607 | 058643
Suite, Apt. #, stc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZO -0 4"/ 38/3/ / Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IB/ Fee Roquired
6. Name and Address of Current Regletered Agont—-— — . _. _ . ... 7. Name end Address of New Reglstered Agent
Name
TUCCIARONE, CHRISTOPHER M - -
4144 NORTH ARMENIA AVE,, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code
8. The above named entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjsigred agent. ’
SIGNATURE &, %’ AL o-/15-0 S
.- - Signature, typec rinted name of registered agent and title if applicable. {NOTE: Registered Agent signatuse required when renstating} DATE
R F-ILE NOWI!! FEE IS $150.00 ) 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Addedto Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Presibst P AThange ] Addition
NAME TUCCIARONE, CHRISTOPHER M NAME C‘,.J- +¢M erm/ U(C,‘gyaﬂ.( 2
STREET ADDRESS | 4144 NORTH ARMENIA AVE ., SUITE 300 STREETADDRESS |¢¢ 02 5. Mrmgnria fue ; Sw'fc 1z
CITY-§T-2P TAMPA, FL 33607 CITY-87-2IP Tadmeon , FL 32 fo9
TITLE [ pelete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Cimy-St-2p
THLE 3 pelete TILE 3 Change [ Addition
NAKE R - —_— - . o= - == — R HNAME - e - —_——— - ——————— - - -
STREET ADDRESS STREET ADDRESS
CAY-S1-21P CIy-S1-Ap
TIMLE O Delete TITLE [ change [ Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-571-71P
TITLE O pelete TITLE [] Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
THLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crny-57-21P CiTy-ST-21P
12. | hereby certify that the information supplied with this filng does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thisyeport 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 ress, with all other like ered.
SIGNATURE: /- Gy S50l £2%77-gp,
SIGNATURE AND Z¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




