2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000071453

1. Erity Name

WULP, INC.

Secretary of State

05-03-2004 90702 034 ***150.00

Principal Pince of Busingss

9553 HARDNG AVENUE
SUITE 508
SURFSIDE, FL 33154

Mailing Adgrass

PO BOX 545867
SURFSIDE, FL 33154

2. Principal Placs of Businass 3. Maiing Adcirass

LA TR

Suite, ARt #, aic. Suite, ARt #, ¢te.

04082004 Chg-P CR2E034 (10/03)
Lity & State City & Btaie 4. FE! Numbet Appled For
65-0859992 Not Applicable
Fi Countr i Gountry ™
i ULy Zp Loty 5. Cerlificate of Status Dasired d $8.75 Additionsl
. Fee Reauirad
s ‘B Nam,_g and Agdress ot Current Registered Agent — -~ 7. Name and Addreas of llew Registered Agent -
o 5 Name )
BAUMBERGER, HANS ‘
:| 9553 HARDING A\'ENUE el Address (£.C. Bax Number is Mot Accepiabla)
B #308 Fh
[ SURFSIDE FL 3315 :
A th City FL Zip Code

we obligationg of reg isterpd agent.

1

4

& &8 The 3bave named anmv sn..b'n {3 this statement $0r the purpose of changing its registered office or ragisterad agent, or poth, in the State of Florida. 1 am familiar with, and accent

" sicuaTurE :
i.‘ iy S:gt‘.aﬂ@. Tepen '3* ghmes nane of rogivieead? agens aisd Wk i anplicoite, (ROTE: Ragisteracl Agord Signiies requles when resizbng) GATE
. FILE NOW!I - FEE 1S $150.00 9. Ete::.lw_\n C-zanan "—"il'eiir'-CiHQ $5.00 May 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fges
QFFICERS ANE DIRECTORS 1. ADDITIONS /CHANGES T0O OFRICERS AND DIRECTORS IN 11
D [ pstet B e D ohange [ Addivion
HAME BAUMBERGER, HANS HAME
STREET ADDRESS | 9553 HARDING AVENUE, #308 STREET AGDRESS
UTY-ST-1P SURFSIDE, FL 33154 CITY- §T- 77
[ netete f e Ocrange [T Achiion
| mE
SHEEET ADDAZSS H STRLE: ADDRESS
LATY-§T.TF, N g oStz
[ Deiete TIHE . ] Change ~
h i HAME
STHEET ALDRESS [ SYREED ADDRESS
CITY-ST-2P { ory-size
. O oeiete THLE O thangs ] Addition
NAME RAME
SIHEET AUDRESS SYREE] ADURESS
SiY-S-29 LirY-si-Be
[ osiete O onange £ Acdition
NAME
SIHEET ADDRESS
SNY-ST- &P
L O peicta TILE O change  [J Adcition
NAME
STHEEM ALIRESS
CY-ST-24
12. 1 hereby verlify that the information supplied with this filing does not qualify for the exerplian stated in Section *19.07(31), Florida Statutes, | further certily that the 1.1’~Fr“a*i<,n

indicated on this report or supiiemer:
of the carporation or the recaivsr o
changed, or on an allachment v

SIGNATURE:

1 s frue and aecurata ang that my signature shail have tha sarme legal effect as o
owerad 0 exacule this report as réquirsd by Chapiar 867, Florida Statstes; and th
with &l other fike emgowergd.

Nans Ravomsocge s &\%‘0\4

SIGNATURE AND TYPED OF PRIHTED NAME OF SiGHING OFFICER OR DIRECTOR Dals

da tinder cath; that | am an oficer or dire
My NETR a,,peafs in Bisck 18 of Block

2[5
1 fqe

Captma Prone #




