2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000110440

1. Entity Name
XTREME PAINT BALL, INC.

Secretary of State

02-19-2004 90025 015 ***150.00

Principal Place of Business . = __. .~ —~ .~

1000 ISLAND BLVD., UNIT 604
AVENTURA, FL 33160

Mailing Address - —

| T SRR DA U i e TR

1000 {SLAND BLVD,, UNIT 604
AVENTURA, FL 33160 . _

s

2. Principal Place of Business

3. Mailing Address

AT RMRAEA IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01292004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number ‘ T_[Applied For :
6 — Mo N 9 e Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g‘g‘g?mmi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name '
BERG, CARQOLE {
1000 ISLAND BLVD., UNIT 604 Strest Address (P.Q. Box Number is Not Acceptabie)
AVENTURA, FL 33160 ' ,
City - FL l Zip Code

SIGNA

8. The above n,
the obligations of regisipred agent.

ed enf

(2T~

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

re, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiced when reinstating)

DATE

—After.May.1,.2004 Fee _gjglﬁgeg_sso.no

9, Etection Campaign Financing
Trust Fund Contribution.
It e e R

FILE NOW!II FEE IS $150.00

$5.00 May Be
Added to Feses

12. OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN.IY, . __ |- :

TLE D Ry (¥ me ) Ghange ] Acdition

NAME BERG, CAROLE NAME .

STREET ADDRESS 1000 EAST ISLAND BLVD., UNIT 604 STREET ADDRESS

omisT-zP | AVENTURA, FL 33160 CITY-ST-2IP

TILE D [ Delete TME (O change [ Addition

NAME DAVIS, NOEL NAME N

STREET ADDRESS | 19351 SW 14TH ST, STREET ADDRESS

LTy -87-2IP PEMBROKE PINES, FL 33029 CITY-5T-ZIP .

TIME o : 7 Detete TME {change  [] Addition

NAME SVERLOV, ALEX NAME '

STREET ADDRESS | 21375 MARINA COVE CIRCLE STREET ADDRESS :

CITY-ST-ZIP AVENTURA, FL 33160 CITY-$7-2iP

TITLE [ Delete mE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZiP GHY-5T7-ZIP "

TME (] Delete TILE [ Shange [ Addition ’

NAME NAME

STREET ADDRESS STREET ACDRESS )

CITY-5T-2P CIY-ST-2IP

TE (7 Delete TME O Changs [ Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS B
FTTr=sTeap<nt L CITY-5T-21P

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption statee-in Section;119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and tHat my signature shall have the same legal éffect as'if mace Uder-oath;
of the corporation or the recpivel d
changad, or on an attachA

SIGNATURE:

h address, with all other like smpowered,

ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BTogR 111~

-that:|-am an officer. or. director

(__SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #




