2004 FOR PROFIT GORPORAT-ON

ANNUAL REPORT (AR) | | FILED -

( 1) P96000008822 o - .
DOCUMENT # psgoaooos Feb 09, 2004 08:00 AM
ULTRA INVESTMENT CORPORATION Secretary of State
Prncipal Place of Business . Mailing Addr-ess .

11022 NW 19 STREET . 11022 NW 19 STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. ¥, etc. Sutte, Apt. #, eic. ' MOORE CR2E034 (11/03)

City & State Cry & State 4. FEi Number Tapplied For

65-0653182 Mot Applicable
e Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Regislered Agent

Name

?%ggl lNJVO\IY;%ESTREET . Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 —

City FL I Zip Code

the obhigations of registered agent.

SIGNATURE . . . . _
Signatuie, Iyped or panted name of regrsteras agont and nbe f applcable [(MOTE. Reg:stered Agenl signalure required when relnstating) DATE
FILE NOW!! FEE S $15600  ~  °° . :
e My 1, 2008 P wil b $55000 T g 3500 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete ME O change  [] Addition
HAME SMITH, JOYCE NAME
STREET ADDRESS | 11022 NW 19 STREET STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 -~ f cov-steze HOROND04268 7S
Phw Lo I O s OO T 4 e Ve T S I, DU b § ol T 3 I il e TR Y 1
e [ Delete TITLE Bl AP URTRIITR ULIE-I éh'gn‘g‘e‘ L#Ltl Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-87-2P CITY-ST-2IP
TITLE Coelete ™~ § ME ) Change [ Addition
NAME NAME
STREET ADDRESS § STRECT ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete WiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O eléte : TITEE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TLE O Defere f e [Ichange  [C] Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-ZP CiTY-ST-2IP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanan or the receiver or rustee empowered 1o expeute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeniyith an address, with all otheyfke empowered.
SIGNATURE: Ce— A-¢ -0 ‘/ ?sf/n 7{0 5*-3’ /St
te aytime ne

SIE}Hi}()HE AND)'YPED OR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR




