. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000056750 03-21-2005 90083 049 ***150.00
1. Entity Name
XTREME COMPUTER SOLUTIONS, INC.
Principal Place of Business Mailing Address VUV JDVA
15318 BLACK LION WAY 15318 BLACK LION WAY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
S s IR NVRRRF AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
57-1168596 Not Applicable
ap Country 2 Country 8. Certificate of Status Desired O ggg:; L’::ﬁ“‘)“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COLO, XAVIER J i Ag;’()\ O, = 5&6\{)\) \NQ«\A’ ’S
74 TEH E CIRCLE, APT. #147 lreet ress ox Number is Not Accepta
AR § Lk e e

ORLANDQ, FL 32807

ulmkmctem

il FL | 86% ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registared agsnt, or both, in the State of Florida. | am familiar with, and accept

the obliggieE of registered ag
snenmuimjW j/fa >((‘u)\€,\’ (o 3/"—{/05

wped or prifitad name ol registerad agent and tille if applicable, {NQTE: Registered Agent signature required when reinslating) DAT
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P L] Detete TMLE [ Change [ Addition
NAME COLO, XAVIER J NAME
STREET ADDRESS | 15318 BLACK LION WAY STREET ADCAESS
cry-st-zip . | WINTER GARDEN, FL 34787 CITY-ST- 7P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TIME 1 pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . — - e STREET ADDRESS.| . . . .
LiTY-57-2IP GaTY -5T-21P
TMLE ’ [ elete TIe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-21P
TILE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-217
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-ST-21P

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 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 chment with an ggidress, with all other like empowerad.

SIGNATURE $ND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone




