- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000065851

1. Entity Name
ULTRA FINISH, INC.

Mar 04, 2004 08:00AM
Secretary of State

Mai
21

Principal Flace of Business

2199 CANAL DRIVE
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

ling Addrass
89 CANAL DRIVE

DO NOT WRITE IN THIS SPACE

A CRMEAUTEG TGN AT

01122004 Ne Chg-P CR2E034 {10/03)
4, FEI Numiber Appliad For
65-0940850 Not Applicable
N $8.75 Additional
5. Certificats of Status Deslred ] Fee Required

8. Name and Address of Current Registered Agent

MEISSNER, SCOTT K
21899 CANAL DR
PALM BEACH GARDENS, FL. 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity pubmis this statement for

ihe obligations of ragistdr

SIGNATURE

@ purpose of changing its registared office or ragiétered ag-e_r,;i_. ar both, in the State of Florida, | am familiar with, and accapt

i'--"S%?alum. lfnod or primtad nanyd of rog'storod agent and litle if l[epl'rcahl&

INOTE. Ragistarad Agont slanaturn raquired when ralrstating) CATE

FILE NOWIl FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

" $56.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ’

1a.

QFFICERS AMD DIRECTORS

1

PD

MEISSNER, SCOTTK

2189 CANAL DRIVE

PALM BEACH GARDENS, FL 33410

TImLE

NAME

STREET ADDRESS
CiTY-ST-2IP

YO0000078052
03/04/D4-B0D13-007 150, 00

TE

NAME

STREET ABDRESS
CITY.$T.2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

DO NOT WRITE

TWILE

NAME

STREET ADDRESS
CITY57-2IP

IN THIS SPACE

MLE

NAME

STREET ADORESS
CITY-5T-ZIP

TITEE

NAME

STREET AODRESS
CiTY-5T-FiP

12. | heroby certify that the information suppie:
indicated on this repsrt ar supplamen
cf the corporation of the recalvar ar
changad, cr on an attachment wit

SIGNATURE: _

& ampowered
ddress, with all

fih this filin
ort is true and accurate and that my signature shall have the same lagal e

7;/»%‘empowered.
-—_——-—'—"‘-—-_h -

does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

ecl as if made under caihy; that 1 am an ofticer or director

10 execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

- 7 EEET

NATURE AND TYPED O PAINTED NAME OF SIGNING CEFICEM DR DIRECTOR

Raytima Phate




