2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000066408

1. Entity Name

2 EXTREME TATTOCS, INC.

Principal Place of Business

3205 SW 60TH CIR
DAVIE, FL 33314

Mailing Address

3205 SW 60TH CIR
DAVIE, FL 33314

Suite, Apt. #, eic.

.2, Principal Place of Business + 3. Mailing Address
2350 N FLokib8 AVE (7009 Inkibay Bfvd.

Suite, Apl. #, elg.

AEA AR

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90015 022 ***150.00

94024829

T

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
THr? FR Az TRRIFS 20 - OO0 ‘f/:f o0 & Not Applicable
Country Country $8.75 additional

B30y

Y386/

5. Certif

icate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KURAL, CARLO
3205 SWBOTH CIR
DAVIE, FL 33314

Name /{Z/e%l

CAHRA D

Street Address {P.Q. Box Number is Not Acceptakle)

7009 /NEBpyY Sivd FF/T

T8 28

FL | *8%4/¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am farmiliar with, and accept

g/ /of

the obiigaions/ﬁﬁa'stereq agent.
SIGNATURE ot —

Eyprrtire, tyoed of printad name of venir.:erJ ajan! and tite if applicatle. {NOTE. Registered Afiant signalife required vhen reinslating

¥ DaTE

. _FILE NOWIll FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
* Trust Fund Contributio 7

i $5.00 May Be )
O - Added o Fees ) " " )

10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD O Delete THLE P T.b S E Change [ Addilion
“;NAME KURAL, CARLO HAME Kt/,eﬂz e/?.e‘o
- STREETADDRESS | 18714 N.W. 47TH PLACE siweer soiess | 7209 S CRBy SAvD # &7
Namv-sr-2¢ | MIAMI, FL 33066 avs-ze | AD 22 Ay B3 /&
TIME PTSD N Delete LE . [JcChange [ Addition
HAME ORTEGA, MICHELLE NAME
STREET ADDRESS | 18714 N.W. 47TH PLACE STREFT ADDRESS
CITY-S7- 2P MIAMI, FL 33066 CITY-5T-21P
CTRE o - Coaee . tme . - B} - [Jchange _[)-Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TITE 7 Delete TILE (Cchange ] Agditin
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP Cily-S1-2IP
TITLE T Dalete TITLE [Jchange [ Addition
NAWE - K E
STREET ADDRESS | - - - STREET ADDRESS S
= oy-st-up .
TUILE e O Detete THLE “at ‘ [ Change  [] Addition
MAME - - - . " HAME _ _ .
STREET ADDRESS .5 . STREET ADDRESS
CITY-ST-21F ” ” . CITY-5T-21P T - - . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporaticn or the receiver or rusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

8/ oy &/3-363-07/0

“SMIGNATURE AND TYFED OR PRINTED NAI?{ OF SIGNING OFFICEA OR DIRECTOR

Rate Daytima Phong #




