' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000 1 29640

1. Entity Name

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90006 038 ***150.00

EXTREME PROPERTY, INC.

Principat Place of Business

3901 WEST 18TH AVE., UNIT 905
HIALEAH FL 33012

8821 Nw
HIALEAH

Mailing Address

153RD TERRACE
FL 33018

2. Principa! Place of Businegs

1700 we

3. Z‘Iazi[i%gdress ?_ 4/%

‘#@@Am. . etc.

(%Ag etc.

MOORE

i

[

CR2EC34 (11/03)

“RODRIGUEZ, REINALDO
3901 WEST 18TH AVE., UNIT 905
HIALEAH FL 33012

ﬁy &State City & State 4. FEI Number Applied For
@/ﬂ\ (/O Y D A /-/‘Cﬂ,Zéa.zé\) ﬁ//m( d‘n\/ 55-0808936 Not Applicable
% Country Z"’B&O /2 Couary 5. Certificate of Status Oesied [ ?ge--ﬂ’fq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’ ‘ e e
ERE Codrigoes.  Kej ngldo -

Slriejfgﬁss(P.m?eris wﬁ)cceg%) /,d/ ,4,429/ # &

City /_’ / [ w p\_j\_/

FL

2L /2 .

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and litte if applicatle.

{NOTE: Registerea Agent signaturs requirad when renstating)

DATE

9. Electicn Campaign Financfng
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD - {1 pelete TILE [change  [] Addition

MAME RODRIGUEZ, REINALDO NAME

STREET ADDRESS | 8821 N.W. 153RD TERR. STREET ADDRESS

CITY-ST-2P MIAMI FL 33018 Civy-sT-2IP

TnE vD {1 Delete TITLE [ Change * [ Addition

NAME RODRIGUEZ, MARGARITA L NAME

STREET ADDRESS | B821 N.W. 153RD TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33018 CITY-ST-21P

THLE ' 3 pelete TALE . [3 Change ] Addition

NAME ) NAME ) o . e
“SREETADDRESS S T T oo T T - m o = N anoaess | T -

CITY-ST- 7P CITY-ST-ZIP

TISLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1- 7P

TLE- [ Delete IMLE [ Crange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TLE 1 celete TME [CGichange [T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP e CITY-ST-ZIP

12. | hereby cefify that the information supphgs is filj
indicated on t on or supplemema Eport is trie,
of the corperation O receiver or try Hles empovs ed

changed, or on an attachment witf.

SIGNATURE:

Curate and tiat my signature s

by for the exempno& stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as it made under cath; that | am an officer cr diractor
Fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daytima Phane #




