2004 FOR PROFIT CORPORATION

_~ANNUAL REPORT (AR) FILED ,

Feb 13, 2004 08:00 AM

DOCUMENT # P95000028332
Secretary of State

1. Entity Name

ULTRALIGHT ADVENTURES, INC.

Principal Place of Business
3401 RICKEN BACKEN CAUSEWAY

Mailing Address
15160 SOUTH RIVER DRIVE

KEY BISCAYNE FL 33149 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOF[E CR2E034 (11/03)
City & State City & State 4. FEi Number App\red F;J‘r‘“_
65-0568036 | [Not Applicahle
Zip Country ap Country 5. Cenificate of Stalus Desired O $8'75 .ﬂ}dditional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent N
Name
ANDERSON, EGERTON A — —
15160 S. RIVER DRIVE Street Addrass (P.O. Bax Number 15 Not Acceptabie) N
MIAMI FL 33169
City ) F L Zip Code

8. The above narmed entdy submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Staty of Flonda. 1 am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Sugnature. lyped or prnted name of registerad agent and lite ¥ applcable [NOTE Ragisterad Agent signature requrad when renstanngl DATE }

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State ]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bz
Added lo Fees

10. OFFICERS AND DIRECTORS _ 1. ADRDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PSTD O Deleta e [Jctange [ Addition
NAME ANDERSON, EGERTON NAME
STREET ADDRESS | 15160 SO RIVER DR STREET ADDRESS
eIy -5T-2P MiAME FL 33169 . CITY-53- 2P - .
i L Delets TE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-ZiF CITY-$1-2F e »
n . [RIE 2NN DN e
. Dowe e 02/ 16/04-80028-01 7 Ftfz g M
STREET ADDRESS SYREET ADDAESS
CiTY-ST-2P Y-S0 7P . PR
TILE O detete TILE Tchange T3 Addiven
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ciry-St-2P CITY-5T- 2P .
TImE 1 betete TITLE O change ] Addiben
HAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P [
THE [ Detete TILE FJchange [} Addilion
NAME NAME
STREET ADDRESS SYREET ADBRESS
CITY-51-2F L i Cify-ST-21P A - %
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, T further certity that the information
indicated on Lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an addgéss, with alt other like empowered.
SIGNATURE: _ 7’//3/5‘1 .
PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR owh ] Daytime Prone #

i



