FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #.P04000102295 04-19-2005 90387 018 ***150.00

1. Entity Name

EXTREME SOUVENIRS INC.

Principal Place of Business Malling Address

20725 NE 16TH AVE 20725 NE 16TH AVE

SUITE A-40 SUITE A-40

MIAMI, FL 33179 US MIAMI, FL 33179 US

P v s EARHRER TR AN
Suite, Apt. #, eic. Suite, Apt. #, ete. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

3.—- fyf;/ 5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M gg, gsq 3:’3:”"3'
S._ Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent

Name

GERHART, MARIA D . -
15924 SW 615T COURT Street Address {P.0. Box Number is Not Acceptabla)

DAVIE, FL 33331

City FL | Zip Code

8. The above named entity submits this sla:emem for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agenl -

1.

SIGNATURE
Signature. typed o primted name of registersd agent and tile if applicable. (MOTE: Registerad Agenl tignatura reguired when reinstating) DATE
i
FILE NOWIll FEE IS $150.00 .*'" 9. Election Campaign Financing $5.00 May Be
After May 1 2005 Fee will be 5550_00 Trust Fund Contribution. D Added to Fess
,.1
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES R [ Delete TITLE (] Change (] Addition
NAME GERHART, BILL R HAME
STREET ADDRESS [ 20725 NE 16TH AVE, SUITE A-40 STREET ADDRESS
Ciry-53-2IP MIAMY, FL 33179 LY-ST-7P
THLE TREA 3 Delete TITLE O change ] Addition
HAME ELMORE, ROBERT NAME
STREET ADDRESS | 20725 NE 16TH AVE, SUITE A-40 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST- 21
TIMLE [ Delete TINE [2 Ctange ) Addition
NAME NAME
STREET ADDRESS . STREET ADORESS -
CIFY-ST-2IP ' CITY-ST-2IP
T ] Delete TITLE [ Change [ Addition
NAME HAME
STREFF ADDRESS STREET ADDRESS
CITY-SI-2P CTY-51-21P
TITLE [ Delete HiLE [C] Change [ Addition
MNAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-S7-2P CImY-53-2P
TILE O petete TITLE [ Ctange [ Addition
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qual;
indicated on this report or supplemantal report is true ang accu:ate
of the carporavon of the receiver or trustee empowe pato exe

o the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
e g that my signature shall have the same legal effact as if made under oath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ol 2 T it sar e oo
- 7P

Daytima Phane #




