2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCOMENT # P02000093507

1. Entity Name

XTREME XPERIENCE PRODUCTIONS, INC.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90022 Q08 ***150.00

Principal Place of Business

685 KENSINGTON PLACE -
WILTON MANORS FL 33305

Mailing Address

685 KENSINGTON PLACE
WILTON MANORS FL 33305

2. Prigcipai Place of Business
Dby 16RINE 24 5

Suite, Apt. #,_etc.

3. Mailing Address

1881 VE 24

T

I

“Sres +

" Suite, Apt. #, etc.

A . MOORE CR2ED34 {11/03)
Sucle ?\O"l{ Sute 24
City & State City & State 4. FEi Number Applied For
Wi [den Manors, T L) lon Manats, L 37-1440367 Nol Appiicable
Zip, 3 3305/ COWHUS" A 32"3 305, Co_u}fﬂggug’q 5. Certificate of Status Desired O ?ese.ggql.‘:\i?sgmnal
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- o o _ N . Name_  __ _ __.. | N o
BOUW JE J bgg {G_ﬂgr‘:\j‘}vn P'ﬁ{.{ Street Address (P.O. Box Number is Not AccePtable)

W Hon Maors, FL

City

23305
AN

Zip Code

FL

SIGNATURE

the chligations of registered agent.

[

8. The above named entity submits thi slaler&forth purpose of changing its registered office or registerad agent, or both. in the Stale of Florida, | am famiiiar with, and accept

alalsd

{NOTE: Registered Agent signature required

re%\r\J ageht andE if applicable
B

when reinstanng} I ’ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ petete TITLE [ Change  [] Addition
NAME BROUWER, JORGE J NAME

STREET ADDRESS { B85 KENSINGTON PL STREET ADDRESS

GITY-ST-2P WILTON MANORS FI. 33305 CITY-ST-2IP

T [ petete MLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 R ] CITY-§T-2IP o -

TITLE [1 pelete TLE [ Change [ Addilion
HAME .- e I b NAME - — - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delete TME {] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

cIrY-ST-2P CITY-ST- 2P

THLE 1 Delete TITLE ] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S$T-2P

TiLE [ Delete ILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP \ CITY-5T-2P

12. | hereby certify that the information suppliey with this
indicated on this report or supplemental re
of the corperation or the receiver or trustee
changed, or on an attachment with an addre

SIGNATURE:

rtist

filing ddvs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and acciyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owexgl, 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocik 11 if

94-607-4636

SIGNATURE AND TYPED OR Wms OF SIGNING OFFICER OR MRECTOR

.' Date Daytme Phone #

2oy




