2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083738

1. Enlity Name
ULTIMATE COMMUNICATIONS & PAYMENTS, INC.

FILED

OSHAY 24 PM 2: 05

Principal Place of Business Mailing Address SECRE‘”\H T Uf‘ STATE
1032 NW TH AVE. 1032 NW TH AVE. TALLAHASSEE, FLORIBA
1. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
T s sl |1 T ED T

10732 NwW Q™ Aget2 | o@@@ 022 Nw §™ A

Suite, Apt. #, slc. Suite, Apt, #J-;i 05112005 Chg-P CR2E034 (10/03)

(;.:ity & State City & Stale - 4. FEI Number Applied For

\"T, l’\ﬁd péﬁo)&t&_ ¥r. L P ) (_')(OJ‘{L(:-' L H 2_ - l 93731-, 3 Not Applicable

Zip Country Zip Country o ) $8.75 Additional

s 5. Certificate of Status Desired N
1,{3 & [ L\A}L @3 ( ' Ll \A erfificate o atus Lasire EI FeeRequ:reﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name —
MCKENZIE, CRAGE F — UN?PE\EO NB‘;M‘&\‘ b%ej__
1032 NW TH AVE. ee ress (P.Q. Box 1is hot Accepal . k"l’-—-
FT. LAUDERDALE, FL 33311 E\Dgg)_ ‘\?N SR KJeRUE ; UiiT-2
City —_ Zip Code
Fr. Lo nddE FL | %9551,

8. The above named entity submits this statement for the purpose of changing its tered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

.Ihe obligations of regisiered agent. M
SIGNATURE *W - S\ \\\ ST

Sioranus, Iyped or printedl rame of fegrtered Rgert nd 1l § Rppicable. (NOTE: Rermacec AQert Bgnsure requeed when renste ng} DATE  \
FILE NOWL! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THE D Delcte ME (T2 7\l {1 Change Addition
NAME MCKENZIE, CRAGE F ﬂ NAKE NoeL Bed \dig- . ﬂ
STREET ADORESS | 1032 NW TH AVE. sweEroness | Jgo . MW Q™ Duc 4 2
CTY-51-2¢ | FT. LAUDERDALE, FL 33311 GTY-S7-2P Fr. LAMGDCLONSE L 333
T 7 Detete e ! [ tharge [ Addiion
NAME . NAME
STREET ADORESS STAEEY ADDAESS
Cciy-S1- & CAY-ST-2F
TME 7 Detete TITLE [Jchange ] Acdilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-27 e e
TILE 3 Delete iLe 16/ 25/ 05/-0TUT =020 [Fctabe™ - Eadiion
NAME HAME ey TR T T
STREET ADDRESS STREET ADDAESS OnpOsSS 53 0 = ;Flf‘lsﬂ 0
oITY-51-2P eiTY-$T-2P [=/25 O5--0i0ie--020 .
TITLE [ Delete TINE [ Change  [[] Acdition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE . e Change (] Addition
NAME / NAVE O OO ‘MCOER—&C.&
STREET ADORESS STREET ADDRESS < [{®, st @ o .
GIY-§1-27 . orY-ST-2P i\/ o> i e

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florica Statutes. | further certily that ihe information
indicated on this report or suppiemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

stules syt -csod

Date '\ Daytime Phone #




