2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

 OCUMEN] T
DOCUMENT # iP98000014241 - 4
1. Entity Name
ULTRA PRODUCTIONS, INC. 05AUG -1 AM 8:45
— N — b{;; »iATE
Principal Place of Business Mailing Address TALL;.; ) ‘-‘ L " ; ' [ LOR!DA
1000 NW 14TH STREET 1000 NW 14TH STREET o
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105
T R L]
Suite, Apt. #, etC. Suite, Apt, #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbper Applied For
65-0896945 Not Applicable
. ] N
ap Couniry Zip Country 8. Certificate of Status Desired | geanesq ;::!:(’;Honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

FAIBISCH, RUSSELLC™  ~ o - - - _ — .

1000 NW 14TH STREET Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33136

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE
Signalwe, typed o neinted name al 1egisteraa agenl ana Hile f applicabie. (NOTE: Repistered Agen: signature requvod when rengtasing) DATE
) 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribulion, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e FD 7 Detere T Vice President / Director [Cunge & Addiion
NAME FAIBISCH, RUSSELL NAME Stephane Ciardi
STREET ADCRESS | 1000 NW 14TH STREET STREET ADDRESS 1000 NW 14 Street
CITY-ST-2IP MIAMI, FI. 33138 CITY-ST-2P s pa omlac
L“l:.m-l_ ] AL LU .
Tme O Detete . TLE O change [T Addition
NAME NAME ) i i = =Ty s
STREET ADDRESS STREET ADDRESS 3 IE'.I"DE::-U liTF;;" o B -
CITY-ST-ZP CITY.ST.2P - LT VIL I TSR gl
TMLE 3 Detete TNLE [ Ghange [ Addition
WAMETT T\ - - - o~ - : NAME = = — et -
STREET ADDRESS STREET ADBRESS
CITY-5T-2iP : oiTy-sr-ap T| T —_—— T
TITLE [ pelze TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TRLE 3 velete e [J Change  [J Addition
AME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIR CITY.ST. 2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0). Florida Statutes. | furiher certify that the infarmation
indicated on this report of supplementat report is true and acgurate and that my signature shali have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowere; axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11if

changed, or an an anach%an address, with her like empowered.

SIGNATURE:

Aune | 2008 BroySoss?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pnona #




