-+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

Ts

DOCUMENT # P93000027915

1. Entity Name
ULTRAPURE GROUP LIMITED, INC.

Secretary of State

: ) i&ail'mg Address o
1050 CORPORATE AVENUE
UNIT 114

Principal Place of Business .

1050 CORPORATE AVENUE.
UNIT 114

NCRTH PORT, FL 34289-9373 US

St ey T T T

DO NOT WRITE IN THIS SPACE

04212005 No Chg-P CR2ED34 (10/03)
4. FEI Mumber Applied For
65-0402866 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DICENTES, DOMINIC

1050 CORPORATE AVENUE
UNIT 114

NORTH PORT, FL 34289-9373

ST T T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for b8 purpase of changing its registered office or reglstersd agant, or both, In the State of Florida. | am familiar with, and accept

the wbligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of raglaléred agont and iitle T spplizable

{NOTE Reglstored Agant siphatura requlred when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

ONNOOSE5RES
04/23/05-80034-008 150.00

1

10.

______ CFFICERS AND DIRECTORS
5 - = AL
DICENTES, DOMINIC

7143 BARGELLO ST

ENGLEWOOD, FL 34224

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

Ve ) -
KOOPMAN, DENNIS E

3657 JUNCTION ST

NORTH PORT, FL 34287

THLE

NAME

STREET ADDRESS
CITY.ST-Z2P

TIE

NAME

STREET ADDRESS
CITY-57-2P

FnE .

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
LITY-$T-21P

TITLE

NAME

STREET ADDRESS
CY-5T-2IP

"IN THIS SPACE

12. 1 haraby cartify that the Information supplied wil.h_tﬁis filing doss not quallfy for the exemption stated in Section 118.07(33(), Fiorida Statutas, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that 1 am an officer or director
of the corporation er the recelver or frustes empowered fo execute this report 85 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attaghmant with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING JCER Q

2 Syt e

r&‘v‘?

ECTCR

Date Da’vl’ims Phona ¥




