FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ¢ Jun 09, 2005 8:00 am
DOCUMENT # P04000147340 TR Secretary of State
1. EntiyName . 05-03-2005 90154 003 ***150.00
ULTSPO CGRPORATION
Princinal Place of Busingss Mailing Addross
943 SEDDON COVE WAY 943 SEDDON COVE WAY
TAMPA FL 33502 TAMPA FL 33602 ]
GRS PO T A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
_ 201833594 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O gm\r&mm
6. Name and Address of Currem Registared Agoent 7. Name and Address of New Registerad Agant
Mame
845:;' ggggoﬁ%%\fgmv - Streot Address {P.0. Box Numbar is Nof Acceptabla)
~ TAMPA FL 33602°
o . . City FL [ Zip Code

8. The above named @ntity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared }lgom.

SIGNATUREy_
T=Bgrata, e of pimiad ramm of ingestacac Agant and hila | appiatie (WOTE ReQreiad AQEm BGRaIUN [8QUHE whah il aung) DATE

. FILE NOWN! FEE IS $150,00
Aftor May 1, 2005 Foo Will Be $550.00

] 9. Elsction Campaign Financing ~ $5.00 mMay Be
Make Check Payable to Florida Dopa_rpmnt of State,

Trust Fund Contritwtion. ] Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ Deleta TIHE Ochkange [ Addition
NAME CEL TORO, NATASHA N NAME

SIREET AQORESS | 943 SEDDON COVE WAY STREET ADORESS

civ.si-p¢ | TAMPA FL 33802 ory-s1- 20

g ST ) petar e O change [ Aadition
NAME CEL TORQ, MIGUEL H HAME

STREET ADDRESS [ 943 SEDDON COVE WAY . STREET ADDRESS

LITY- ST OP TAMPA FL 33602 CTY-51-2P

ME T Detets 13 [dchange [ Addition
- . RN et . e e - - -

STREET ADDAESS STREET ADDRESS

CY-S1.0P aTY-S1- 7P

TIne I oetatn e [ crangs  [] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

ciy-ST- 2P ony-s1-2p

e 3 peteta e Ol change  [C] Adtition
NAME NAME

STREET ADURESS STREET ADDRESS

CIiY-ST.2P Gry-S1- 7P

LE [ pelsta THILE [ Change ] Agdtition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

Y. ST-2P cIy-s1-2p

12. 1 hereby certify that the information supglied with 1his filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutas. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the 3ame legal effact as it made undar cath; that | am an officer of director
of the corporation or tha receivar or rustee empowetad 10 axecuts this repon as required by Chapter 607, Florida Stanjtes; and that my nameo appears in Block 10 of Block 11 if
changed, or on an atachment.with an address, with all othar like empowared.

. D bf/%;l?— g_‘% §3) 27/ A5



