2004 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT (AR) 7 Apr 30,2004 8:00 am
DOCUMENT # P00000081097 R | ecretary of State

04-30-2004 90361 004 ***150.00
X-TREME WATERSPORT TECH, INC.

Principal Place of Business Mailing Address

5731 FORREST ST 5731 FORREST ST~
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Principal Place gfBusiness

vl vy —mesan B || 11T

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
4, FEi Number Apphed For

Folly wepel P | Holly o (28 >S-1989131 Not Appcabi
p

g“%( 6”1% @, %.5021[ thré /_) ‘ 5. Ce_r_l'\fic;éz_t._e of Status Desired O ?g.ggq:\i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e - m;—-c.—:-.—a—--ss—eéﬂ-‘fq-:—-m,—-di-'::- - — S

- Name om0 o/ /.
SPIEGEL & UTRERA, P.A. <o el stOHrela ,)O—/Jr .

1

343 ALMERIA AVENUE‘ Sfraghed[%@%ﬁr Numbe{is‘Not Acce a‘}3|8)_"

CORAL GABLES FL 33134 e

(Y bal [ableo FL |52 3¢/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and adcept
the obligations of regisigred agent.

SIGNATURE : e ) 4/23/04 .

Signat @ﬁpec o1 printed narme of registered agen and sille 1f applicabla. ~+ (NOTE: Regpalered Agent sigrature required when reinstating) DATE ~
_ e e z]...8 *Election Campaign.Financing - == B8 00 May Bem
Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE ] change ] Addition
NAME BUSER, ADRIAN NAME
STREET ADDRESS [5731 FORREST STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33021 CITY-5T-21P
TME 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-21P CITY-ST-21P
THLE 3 Delete TITLE Dl change (O Addition
NAME I - - - W HAME - - — - : - RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME MAME ’
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TaLE [ Change  [] Additian
NAME NAME
STREET ADDRESS | ™ -7 STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE _ HLF 7 pelete TILE [J change [ Addition
NAME T e R . ' NAME
STREET ADDRESS | STHEET ADDRESS
CITY-57-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggss, with all other like empowered.

SIGNATURE: .

Dayume Phone #




