' FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000093507 01-24-2005 90044 045 ***150.00

1. Entity Name
XTREME XPERIENCE PRODUCTIONS, INC.

Principal Place of Business

1881 NE 26 ST.
STE. 204

Mailing Address

1881 NE 26 ST,
STE. 204

JULUOLUL

WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

IO OO TR AR

2. Principal Place of Business- 3. Mailing Address
*
(EETNE 24* S /€81 WE 26* S,
Suite, Apt. #, etc. Susle Apt. #, elc.
Su( -LQ_ }g N ; 3‘9*8 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
( Moo Manore, Fr W o Manors, FL 37-1440367 Not Applicable
§ 330¢ Ci’jp"? A Z'p3 3305 Counoy 5. Ceriificato of Status Desired ~ [J] fg-;’fq&:‘::“m'
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Reglstered Agent
Name

BROUWER, JORGE J
685 KENSINGTON PLACE
WILTON MANOR, FL 33305

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

NANN

City

FL | Zip Code

8. The above named entity subgnits thiy, statl
the abligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad of printed égiﬂe‘km: and tils if applicabls.

{NOTE: Registered Agert signature requirsd when reinstating)

f,l/‘iojrg(

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Deleta TmME - [ Change [ Adsition
NAME BROUWER, JORGE J HAME

STREET ADDRESS | 685 KENSINGTON PL STREET ADDRESS

CITY-§T-ZiP WILTON MANORS, FL. 33305 CITY-ST-2P

TITLE [ oelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-2IP

MLE O Detete TILE [ Change  [] Addition
NAME NAME .

STREET ADDRESS ) T T T TCsmmamRssT| 0 T T e - * B
CiTY-5T-2p cITY-ST- 2P

TME ] Delete TE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2P CITY-ST-2P

TIRE 1 Delete e [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-S1-27IP CITY-5T-IP

TME [ Detete TIMLE OO crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CirY-ST-2IP

12. | hereby certify that the information supptied with
indicated on this report or supplemental report is i'ye an

changed, or on an attachment with an address, with

SIGNATURE:

does not qualify tor the exemption stateg in Section 119.07{3)(i), Florida Statutes. | iurther certify that the information
ccuraje and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweled 1o sculd this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ifos 4CH-tosuss;

GIGNATURE AND TYPED OR PRINTED NAME DF SIGN:

Tocad Arouwel
on omgon

Daytime Phona 4




