2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000113603

1. Enlity Name

ULTRA STAR SALES, INC

Secretary of State

(03-10-2005 90129 018 ***150.00

Principal Place of Business Mailing Address

2301 SW FREEMAN STREET
PORT ST.LUCIE, FL 34853

2301 SW FREEMAN STREET
PORT ST.LUCIE, FL 34953

T

T

2. Principal Place of Business 3. Mailing Address
Suite, Ap. 4, alc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5(0 - “+ S O ’ 6 3 Not Applicable
e Couniry zie ouriry 5. Certificate of Status Desired [} $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oA Narme

‘BUATTSTEIN STEVEN' A T
2301.SW FREEMAN STREET

Streei Addrass (P.O. Box Number is Not Acceptable}

PORT,ST.LUCIE, FL 34953"

City

Zip Code

FL

8. Tho above named entity submits this statemant for the purpose ol changing is registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

v, i

'S«cjnatuns‘ nped or priniad name'nm Teqisteren agent anc tis o apphcable.

{NOTE. Registeradi Agent signahue raquirad when ranstatngy

DATE

T

p

Y " FILE NOW!! FEE IS-$150.00
‘After May 1, 2005 Feo will be $550.00

(RSP XL

9. Election Campaign Financing

Trust Fund Coniribution,

$5.00 May Be
Added to Fees -

10. \@FFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P : 3 Delete HTLE [ Change [T Additien
HAME BLATTSTEIN, STEVEN A NAME

STRET ADDRESS | 2301 SW FREEMAN STREET STREET ADDRESS

ITY-ST-ZP PORT ST.LUCIE, FL 34953 CiTY-5T-4p

ThiLe 3 pelete TITE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2F

TILE 3 Delete TTLE [ cCrange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

eiry-T-2° CITY-§T-2F — - - - —

THLE [ Delete TIE [ Change ] Aodition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-5T-21P CiY-5T-2P

TITLE O pelele TITLE [7] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oIry-sT-2¢ CITY-ST-2P

e O Delete TNLE {J Change [ Addition
NAME NAME _

STREET ADORESS STREET ADDRESS . N
Cy-81-29 CIvY-S§7-2iP

12, | hereby cerlity that the information supplied with this fiting does not gualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer aor director

of the corporation or the receiver ar lrusiee empowered lo execute (his repon as requited by Chapter 607, Florida Statutes; an

changed, or on an altac\iyﬂ wilh an address, with all other like empowered.

SIGNATURE:

Phiven, A Bttt

3/7 /200 5

hat my name appsars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone ¥




