2005 FOR iPROFIT-CORPORATION
ANNUAL REPORT '

DOCUMENT # P04000089266

1. Entity Name
DISH EXTREME INC.

Principal Place of Business

12369 SW 132 COURT
MIAMI, FL 33186 US

Mailing Address

12369 SW 132 COURT
MIAMI, FL 33186 US

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90009 035 ***150.00

40006716

A RV

Suite, Apt. #, elc. Suite, Apt. #, slc, 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
Zof23 6222 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agont

i
WOOD; CHARLES A
12369 SW 132 COURT
MIAMI, FL 33186

DA i = ¢ e —

Name
————— e e — - ———

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ‘ -
Signature, typed or printsd name of registered agent and (ife if applicatte, (NCTE: Regimered Agent eignatre required when reinstating) . DATE
- . FILE NOWI! FEE IS $450.00 ..+ .| 0% Elocton Campaign Figencing - $5 00 MayBo - |-, - - oo e e
Aﬂor May 1 zuos Fge wIII be 5550 oo N «chsi Fund Conrrlbut:on F— + Added to Fees FR T AT PR N RSN ) BN FON

+ LA [ R L) \ [ L Lo .'.‘.-.".‘:n" P
10.. « QFFICERS AND DIRECTORS 1. . ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne. . P,D [T Delsta TME. - O change [ Addition
NAME TAYLOR, HANS O NAME
STREET ADORESS | 11739 SW 110 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33188 CITY-ST-2P
TITLE VPO O petete TIMLE [Jchange [ Additian
NAME WOQOD, CHARLES A NAME
STREET ADDRESS | 12369 SW 132 COURT STREEF ADDRESS
CiTY-ST-2P MIAMI, FL 33186 CITY-§1-2P
L O elete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-21P - -
THTLE [ petete TIME Ochangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
crY-51-zp CIY-ST-2P
TIE O3 Delets TmEe Ochnge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CY-ST-2P
TME O petete TIME- O change [ Addition
NAME , B NAME
STREET ADDRESS i STREET ADDRESS - L
CIY-ST-2IP TG W A 1015 I T - e A o

12. | hereby certify that the informatien supphgd with this flllng does not qualify for tha exemption stated in Section 119.07 )(:) Florida Slatutes | further certify that the information
indicated on this report or supplementpl tepad s trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
atd df agute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 it

9 empowered.

Crtaess 4. Woad

(a0 232375

sf2ofos
T FDate

Caytime Phone ¢




