2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P01000003092

1. Erdity Name

XTREME BUILDING SERVICE, CORP.

Prncipal Place of Business I Mailing Address

FILED
Feb 11, 2004 08:00 AM
Secretary of State

2810 S.W. 23RD STREET 2810 S.W. 23RD STREET
MIAMI FL 33145 MlAMI FL 33145

Suite, Apt. ¥, eic. — Suite, ApL #. etc. MOGRE CR2E034 (11/03)

City & State = City & State ' 4, FE!| Nummber — | Apphied F‘;‘r F

_ 65-1065627 [ et Appicaie
zp Country 2p Country 5. Certificate ot Status Desired 0 $B'75 A'dctltional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LUIS, JUAN M
2810 S.W, 23RD STREET
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

Tty

FL l ZipCode

8. The above named enbily submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flanda. | am familiar with, and éc-cept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of regitlered anont and titie T appficable. [NOTE Reg.swered Agent signature required wher reinstating) DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 :
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. T OFFICERS AND DIREGTORS N KR ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD ] Delete TITLE [ change [ Addition
NAME LUIS, JUAN M NAME U{]E:IGQDD45 i 88

STREET ADDRESS | 2810 5.W. 23RD STREET STRELT ADDRESS 2711 Ad-R0052-008 150,00

cmy-st-zr | MiAMI FL 33145 CITY-51- 21 - -

TILE O celete [ O Change [ Addition ;
NAME HAME l
STREET ADDRESS STAEET ADGRESS [
CiTy-§1-4F CiTY-51- 2P . L o H
TILE O Delste THiLE OJChange [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

THLE [ patete TILE [JChange [T Addition
NAVE NAME

STREEY ADDRESS STREET ADDRESS

Y -51-7P i CITY-ST-2IP .
TALE 1 Delete T [ ehange [ Addition
HAME HAME

STREES AUDAESS STREET ADDRESS

Y -6T-TIP GITY-S1- 2P N
TLE [3 Delete e [ Chenge 1 Addtlion
NAME NAME

STREET ADDRESS m STREET ADDRESS

ITY-ST- 2P o _ N Y -ST- TP o

12. [ hereby certify that the information supphied with this filing does'
indicated on this report or supplemental report is true and accurte an
of tha corporation or the recever or trustee empowered to executh this e,
changed, ar on an attachment with an address, with all other like

SIGNATURE:

t qualify {gr the exempticn stated in Section 119.07{3Xi). Flarida Slatutes. | further certify that the information

nature shall have the same legal effect as if made under oath, that | am an officer or director

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

7- 85 S HUZ B O

. X
BIGNATURE AND TYEED OR PRINTED NAME OF S

INGOETIRER OR DIRECTOR

Qare Daytime Phane #



