_ . 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 21, 2005 08:00 AM
DOCUMENT # P97000055845 R Secretary of State

1. Entity Hame
ULTIMO ENTERPRISES OF AMERICA, INC.

Principat Place of Business Maiiing Address
2713 HIGHWAY 44 WEST 2713 HIGHWAY 44 WEST
INVERNESS, FL 34453 INVERNESS, FL 34453

AN AR AR

01132005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

58-3454847 Not Applicabla
; $8.75 Additiona)
T 5, Certificate of Status Desired! 0 Foe Requrod

o s o g SR

e—— _ RRC i i _ I
6. Name and Address of Cuirent Registered Agent . [

MAHON, TIMOTHY K D_O NOT WRITE

2828 E COMMERCIAL BLVVD

PENTHCUSE E -
FORT LAUDERDALE, FL 33308 'N TH 'S SPACE

8. The above named entity submits this staterant for the burpose of changing its registered offica ériregistered agen?, o toth, in the State of Florida. | am famitiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE

Signature, typed of prInI:ed r;ume of rogistored agant and tte f anp) caie, {NOTE: Rog-rslered Agent sigmaturs raquired whan ranalatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Finaneing $5.00 vay Bo UnOOn02 70957
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Gontdbution. O Addedto Fees {}:{ ¥ 2 i .‘"QE*%DD 1 9___ 523 15[} 0
10. T OFFICERS AND DIRECTORS T
TIRLE PD
NAME BUHLER, DANIELAC

STREET ADDRESS | 27113 HIGHWAY 44 WEST
CITY-57- 2P INVERNESS, Fl. 34453 N ] . -

THLE

NAME

STRELT ADDRESS
CITY-S7-2F

HE
NAME

il - DO NOT WRITE

| ~IN THIS SPACE

NAML
STREET ADDRESS
CaTY-5T- 2P

TMLE

NAME

STREET ADCRESS
CITY-5T-2F

TINE

HAME

STREET ADCRESS
CITY~§1- 79 o

of the corporation receiver or tuglogle g this report as required by Chapter 607, Flirida Stailies; and that my name appears in Block 10 or Block 11 if

changed, or on an al thes , with alf othef™
L 2 IH0TY

=" — v ) v
ME AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR B _ Dayime Prane #

12. | heretyy certify that the Informalicnstipplied with this fiiing does not quallfy for the exemption stated In Section 119.07&3)0), Florida Stasutes. ! further certify that the Information
Indlcated on . erital Ta s true and accurate and that my signature shall hava the sama lagal effect as f made under aath, that { am an officer of direcior
t wi :

SIGNATURE:




