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R i

2004 FOR PROFIT CORPORATION -

FILED
Feb 11,2004 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2004 90007 021 ***150.00

DOCUMENT # P00000055199

1. Entity Name
X-TREME MEDICAL, INC.

Principal Place of Businass

400 SW 107 AVE,, #386r~ LfCOXD
MIAMI, FL 33174

Mailing Address

400 SW 107 AVE,, #GGGA—C{t )&
MIAMI, FL 33174

AR AR A RTNOR A

01232004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
65-1019986 Not Applicabla

L - i i

- ~§- Ceificale of Status Desired $8.75 Additional o
Fee Required

6. Name and Address of Current Registered Agent 7

RODRIGUEZ, KARLA

400 SW 107 AVE., mSAqu

MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

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 Florica. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tille if applicable. {NCTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIlI! FEE IS $150.00 Added 10 Fons

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TITLE PD
NAME RODRIGUEZ, KARLA

STREET ADDRESS | 40 ALMERIA AVE
CITy-57-ZiP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

Tme -
NAME

amst DO NOT WRITE w

me IN THIS SPACE

STAEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is treeragd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee gmpo g gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi All otfier like empowered.

SIGNATURE:

Daytrne Phone #




