2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P97000045433

1. Entity Name

MICHAEL F. ULLMAN & ASSOCIATES, INC.

Principal Place of Business

6252 NW 218T CT
BOCA RATON FL 33496

Maihng Address

6252 NW 21ST CT
BOCA RATON FL 33456

FILED

Mar 07, 2005 08:00 A
Secretary of State

|

|

MBI

2. Principal Place of Business 3. Mailing Address .."'mllm’m
Suite, Apt # etc Surte, Apt # atc, 1st MOORE CR2E034 {10/04)
City & State City & Slate 4. FE| Number Applied For
65-0760161 Not Apphcable
Zip Country Zip Country 5. Catificale ot Status Desired O gi'ggq lﬁ:’e‘g‘mm‘
5. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Name
E?g%sﬁg%cliﬂm CHEROF, DOODY & EZROL Stest Addiess (P O Box Nurber is Not Acceptabie)
3099 E COMMERCIAL BLYD SUITE 200
FT LAUDERDALE FL 33308
City FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida ! am famihar with, and accept
the ohiigatians of registerad agent.

SIGNATURE

Sqnature yped of phinted name o raguslates age and Hlle f Apohcank iNCIE Registereq Agent sighalure requirad when reirstali.g} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Qcpaﬁment of State

9. Eiection Campaign Financng — $5.00 May Be
Trust Fund Centribution. [0 added ta Fees

10. CFFICERS AND Ij[RECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

i D J paiete i O change [ Addiban
et nbu

N ULLMAN, MICHAEL F N 3 ,}.}’gg};’g“b%ﬁqggi M.

SIREET ADDRESS | 6252 NW 21ST CT SIREET ADURESS A A0 -0 150,00

Oy 51 2IF BOCA RATON FL 33496 CryY Sie2e

it D [ Detets il [JChange  (J Addition

HAME ULLMAN, SUSAN D MAME

STREHTADDRESS | 6252 NW 215T CT STOFET ADDRESS

Cle S AR BOCA RATON FL 33486 CITY ST-7P

0 1 petete MLk [Jcnange (] Addition

AN NAME

STREET ADDRESS SYRCET AGDRESS

Qe s1-4p CHY-S1- 2P

i O Datete TILE () change  [C] Adddion

e NaME

SIR:FT ADDRESS STREET ADORESS

CHY-5T 2P LTY-ST- 2P

niL ‘ [ Delete H: [7change [ Addition

HAME NAME

STREFT ADDRESS STREET ADCREES

Iy 74P CiTY-S1- AiF

A [ Delete it [1change [ Addition

KA nAME

STREET ADDRESS SIRIET ADDRESS

CITY ST-ZiB Crié-27 AP

12. 1 hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or dactor
of the corporaton or the receiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attiachment with an address, with ali other like empowered.
SIGNATURE: W . Ma/ﬂ—a 2:/ /o5 FH 19565 26

LGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER UR DIRECTOR — Cate Daytrte 'none &




