FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000020360 05-05-2004 90229 033 ***150.00
1. Entity Name
XTREME GAMES, INC.
_Principaf Place of Business Maiting Addrass e . Z 4 U 7 U 4 1 1
7795 WEST FLAGLER STREET, #6%€ 7795 WEST FLAGLER STREET, #ea( ?‘9
MIAMI, FL 33144 MIAMI, FLL 33144
2 REES IR AT RS BIRCA
Suite, Apt, #, atc, ) Suite, Apt. #, etc. 02122004 Chg-P CR2EG34 (10/03)
City & State City & State 1 4. FE! Number Applied For
65-1005483 Not Applicable
Zip Country e Country 8. Contificate of Status Desired [ ?esegg Addiiona)
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIGUQRI, MARIA

7795 WEST FLAGLER STREET, #49 Street Address (P.0. Box Numbier is Not Acceptable)
MIAMI, FL 33144

City FL rzsp 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. ! arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typad o printad name of regisiered agent and title i appiicable. {NCTE: Registered Agen| signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be SR
“ Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D . [J Delete THLE [J change [ Additicn
NAME LIGUORI, MARIA 7~ NAME T
sTReET a00AEss | 8883 FOUNTAINBLEAU BLVD. ¥ 20) STREEF ADURESS
LITY-ST-2P MiIAMI, FL 33172 CITY - ST-2P .
TmE ’ 7 Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
e - - . 1 Delete TITLE [ change [ Addition
NAME T P - - - . L
STREET ADDRESS : STREET ADDRESS T T
¢ITY- S1- 1P CITY-5T-2P
1me - - : Ol pelete  — —§ Tine - — [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [T Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF- 2P
TTE _ O elete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-81-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(7). Florida Statutes. | further cenify that the information
- indicatad on this report or supplemantal report is true and accurate andg that rmy signature shall have the same lagal effect as if made under oath; that { am an officer of director
" af the corporation or the receiver of trustae empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
. changed, or on an attachment with an address, with all other fike empowered. P AP
I <

éiGNATURE: oW Lugons Yol

SIGNATUREAND w@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Ioate Daytime Phona #




