FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047208 03-25-2005 90037 045 ***150.00

1. Entity Name

DEVELOPERS EXTREME INC.

Principal Piace of Business Mailing Address

17025 NW 10 ST 17025 NW 10 ST

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

S S ECEA MDA AR
Suite, Apt. #, etc. Suite, Apt. #, ¢1c. 03202005 Chg-P CR2E034 (10/03})
City & State City & State 4, FElI Numbe Applied For

g 0‘ d, a/ 9 2 7 Not Applicable

Zip Counlry Zip Country- 5. Certificate of Status Desired m| geaag?q S:iad;tiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent__ _

e

. i Namg

HALL, ALEX -
17025 NW 10 ST _S._t'rem Address (P.Q, Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL Eip Code

8. The above named entity submits this statement for the purpose of changing its regisierec office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
tha ottigations of registerad agenl,

» -

SIGNATURE
Sipnaira. typed or prnied rame of +gg-tiered apen; and tilke of apglcable. {NOTE: Ragisterad Agen! signature requred when reinsiatng) DATE
FILE NOWI!! FEE IS $4150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11
THLE PVTS 3 Detete e O change 3 Addition
HAME HALL, ALEX HAME
STREET AULRESS | 17025 NW 10 ST STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL. 33026 CITY-ST-71P
TLE [ Deleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§7-2I CITY-§T-7P
e [ Delete TITLE [Jcrange [ Addition
HAME I . . I3 o ) . _
[ SYREE I AUDRESS B STHEET ADDRESS
CITY-5T. 2IP ’ CITY-§T-2IP
TIiLE [ Detets T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 41 CIry-st- 28
mmF 7 Detete TBLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-2P
T 7] potete INE [0 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST- 21 CITY-$T-21P

12, | hareby cartily that the information supplied with Lhis filing doas not quality for tha exernplion stated in Section 119.07(3)(), Florida Stalutes, | further certity that Lha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred aghe this repon as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vtk 7

SIGNATURE: &‘

03 [23{0s asHv32- 0292

-
O NAME OF SIGMING OFFICER OR DIRECTOR Dale Davtime Phooe #




