FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000053855

03-07-2005 90271 021 ***150.00

1. Enfity Mame

XTREME VIDEQ INCORPORATED

Principal Place ot Business

8823 NW 142 LN
MIAMI LAKES, FL 33018

Mailing Address

8823 NW 142 LN
MIAMI LAKES, FL. 33018

qYUL/bLY

2. Piincipal Place of Business

3. Mailing Address

AT G R O

Suite. Apt. #, eic,

Suite, Api. #, oo,

01052005 Chg-P CR2E034 (10/03)

City & State

City & State

4. FEI Number Appied For

2.0 Yo |

Mot Applicadle

Zip Country 2ip Couniry L . - $8.75 adaiional
- 5. ficate of Staius Da - i
X A Certificate of Staius Dasired [ Fae Roquired
6. Name and Address of Current Reqgistered Agent 7. Name and Add of New Regl ed Agent
Name

DEL SCL, RUSDEL
8823 NW 142 LN
MIAMI LAKES, FL 33018

<

.1‘

Street Address (P.O. Bux Numier is Not Acceptable}

City

FL | Zip Code:

8. The abeve named enlity submils this sialemsn! for the purposs of chenging ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

tha obligziions of regisiered agent.

SIGNATURE S

Signawrs, by

r ofinied name of reglatered sgard and

lila 3 applicabie

{MOTE: Fegister=d Agent shgnature raguired when remstatng)

B

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Furd Contrinution.

$5.00 May Be
Added (o Fees

10. GFFICERS AND DIRECTOHS 11. ADDITIONS ICHANGES TO QFFICERS AND CIRECTORS IMN 11
1H1E P O Delee mie [[J charge [ Additlon
KAME DEL SCL, RUSDEL NAME
STREET AUDRESS | 8823 NW 142ND LN STREET ADDRESS
CHY-SE-2P MIAMI LAKES, FL 33018 GTY-St-2P
TMLE VP 7 belaie [ Change [ Adddion
NAME DEL SOL, RENE
STREET ADDRESE | 8823 NW 142ND LN TREET ADDRESS
Ciry-S1-7P MIAMI LAKES, FL 33018 Cily- 3. 20 —_— e — .
miE - T - £ Delats mie 3 Change 3 Addition
RARE MAME
SIRECY ALDRESS STAEET ADDRESS
CTY-87-2F
TME O Oetele THLE [C CGhinge ] Addition
KAME NeE
STREST ADORESS STREET AGDRESS
CY-51-7p STY- T2
T 71 Detets TALE [ Cherge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTV-a1-ZP
TILE T belate TMLE [T Change [ Asdition
NAME NEHE
SIREST 4DDRESS STREE? ADDRESS
CITY- ST-710 CTY-§1-20

12. | hereby certily that the information supplied with this filing does nol qualify for the exerption stated in Saciion 116.07(2)), Flanta

Statutes. 1 further certity that the inforsaltion

indicated cn this repart or supplemental report is rus and accurale and thal my signaiure shali have the same legal efect as if made under oath; that i am an officer or director
of the corporation ar the teceivor Or Fuslee crnpowsrad 10 exatute this report as required by Chaptar 637, Florida Statuiss; and tha: my name appaars in Block 10 or Block 11 #
cnanged. or on an allachmeni with an address, wilh all olhar fike empowered.

r

SIGNAT

D OR PRINTED NAME OF SIGMIN G OFFICER OR DIRECTOR

e Euyime Phone #




