=4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 8:00 am
DOCUMENT # P01000064702 Secretary of State

1. Entity Name
EXTREMAX CORPORATION 01-26-2004 90057 006 ***150.00

Frincipal Place of Business Mailing Address
4775 COLLINS AVE APT 1407 4775 COLLINS AVE APT 1407 -
MIAMI, FL 33140 MIAMI, FL 33140 : _
[ |
TR AR A TR
31965 1L \SJm Ave. | 310S N HISY Mve . |
Suite, Apt, #, etc. ESuile‘ Apﬁ-ﬁ ete, . 01212004 Chg-P CR2E034 (10/03)
City %ehtals City"8’State 4. FEI Number . Applied For
Miam: , FL Miamy: FL 65-1127745 Not Applicable
Zip ! Couniry Zip 7 Country ” ' $8.75 Additional
3‘3',‘ 8 L)SA 23 I’IB O.SA 8. Certificate of Status Desired O Feo i’-‘(equirec;tmna
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Reglstered Agent

ot P ——

B N T
o

=S

TARUD, FRANCISCO SR
4775 COLLINS AVE APT 1407 Street Address (P.O. Box Number is Not Acceptablg)
MIAMIL, FL 33140

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regisle:ed office o registered agent. or both, in the State of Florida. | am familiar with. and accepl
the obtigations of registered agent.

BIGNATURE - :

. Sig'n;:ts{m. 1224 of printad nama of regrsitred auent and e i appliceble.’ (MNCHE: Fngpstered Agart signature rogquired whar rainstairg) DATE i. b o T .'.., 7’ K
" oo -FILE NOWHI' FEE IS $150.00 T 7T 9. Election éé;r_‘npaié;n F.inanciﬂg E‘i $5.00 May Be
\ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: Added to Fees '
- P Pl ° v ! - . ey !
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN {1 E
TITLE PD O pelee TITLE [Jchange [ Addition
NAME TARUD, FRANCISCO SR NAME
STREETADDRESS | 4775 COLLINS AVE APT 1407 ’ _ STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33140 : ‘ CITY-ST-21P
THLE sD "1 Celete TILE ; ) [ Change [ Addizion
NAME ' TARUD, SOFIA : NAME
STREET ADDRESS | 4775 COLLINS AVE APT 1407 STREET ADDRESS
CITY-51-2P MIAMI, FL 33140 : CITY-ST-219 ) o )
me vD e - : o ==~ me - " ' g ’ O charge [ Addition
NAME TARUD, FRANCISCO JR ’ HAME
STREETADDRESS | 4775 COLLINS AVE APT 1407 STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33140 CITY-ST-2P
TLE VD [ peiete TTLE 3 change [T Addition
NAME TARUD, SOFY NAME
STREET ADDRESS | 4775 COLLINS AVE APT 1407 STREET ADDRESS
ore-sT-2¢ | MIAMI, FL 33140 oIy -S1-21P . ) :
TILE vTD o e hoeee - - | e . . LS Tt LA TV M Change <+ [ Addition
| we T | TARUD, KAREN SRR SO o W
STREET ADDRESS | 4775 COLLINS AVE APT 1407 . ... _ v~ )] . STREET ADCRESS,
forv-st-ae -t UMIAMI FL 33140 - "~ n T T b L0 3 KRS .
TiTLE E S [] Delete, — e - TMLE —om =~ e O Gnanga _[O Addition
ME -~ "TARUD, CINDY, "7 0.0 © smawr ::T:_W_ B [ IR T T
‘STPFEIADDRESS{ . 4775 COLLINS-AVE APT 1207~ STREET ADDRESS
oIry-sT-7p MIAMI, FL 33140 CITY-§1-21P

12. | hereby cénify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. I further certlfy that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerjt with an address, with all other like empowsred.
SIGNATURE: /ﬁ_\J—1 ;».haQ o// ?z% q 2oy JFF? Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Data DCaytima Phone #




