FILED
2005 FOR'PROFIT CORPORATION Feb 04,2005 08:00 A

ANNUAL REPORT :
DOCUMENT # P95000028332 Secretary of State

1. Entrty Nama
ULTRALIGHT ADVENTURES, INC.

Principal Place of Business Mailing Address
3401 RICKEN BACKEN CAUSEWAY 15160 SOUTH RIVER DRIVE
KEY BISCAYNE, FL 33149 MIAMI, FL 33169

L R

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PE==Tvpew FopledFar

65-0568036 Kot Applicable
5. Cartificate of Status Desirad O gg-;esq lﬁgﬁ%ﬂm’w’

8. Name and Address of Current Registered Agent

e & AR DaVE DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submits this statement far 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 registered agant.

UONDNRL4GL0

SIGNATURE " -

Signalure, lyded or prmted narne of ragistamd agent and Lide 1f apolicable {NOTE Regitlarod Agant Sintturs requined whit raulalng) A g - s 1ol gyt
FILE NOWI FEE IS $150.00 8. Elaction Gampaign Financing $5.00 way 2e
After May 1, 2005 Fee will be $550.00 Trust Fund Caritribution, O  AddedtoFaes

10. OFFICERS AND DIRECTORS T

TITLE PSTD

NAME AMDERSQN, EGERTON

STAEET ADDRESS | 15160 SO RIVER DR

Ciry-51-71p MIAME, FL 331692 L0 ero

WITE

NAME

STREET ADDRESS

GOV -5 09

a3

NAME

e . .. ... DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS.
CITY-SI-2F . i

TILE

HAME

STREET ADDRESS
CITY-S1- 217

TILE
NAME .
STREET ADDRESS
GITy-ST-2P . .

12 { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0;%3)(i]. Florida Statutes. | further centify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the cerparation or the receiver ar trustee empowerad (o exacute this rapart as raquired by Chapter 607, Florida Statuies; 2nd ihal my name appears in Block 16 or Block 11 if

chargled, or on &n attachment wittyfin address, with all uther fike empowered, _
2~ 1= 200 3,5, 3(,(-396
Dais

Daytime Phone #

SIGNATURE:

T AND TYPED O PRINTED HAME OF SIONING OFPICER O DIRECTOR




