2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000123814

1. Entity Name

EXTREME MARINE POWER, INC.

Principal Place of Business Mailing Address

886 VANDA TERRADO
HENSEN BEACH, FL 34857

886 VANDA TERRADO
HENSEN BEACH, FL 34957

lace of Busnness Address

BEo Vinda TR ADO

VAWDA

T« RRAD

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90285 011 ***150.00

10067740

AR R VO ON

04012005 Chg-P CR2E034 (10/03)

& State & State umb Applied For
ﬁ,ﬁv NSen 136 Adh r"L Qjm nsen E)"—A-I—LL ‘(L f{EP ﬁ@ ’a ??5 /I%/Q Nol Applicabla
él_f 25 7 ‘%O,”t"g ATin 'Zgl—iisl-r C&":{W »{ #v1 | 5 Certiicate of Status Desired ] §g-;’e5qm;"°"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. - Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR g
MIAMI, FL 33145
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE £

Signature. typed of prirtac name of registarsd agent and btle 1If appticabla.

(NOTE: Registored Agert signature requred when reinstating)

DATE

FILE NOWIIl FEE IS 5150:00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD (3 Delete TIE % ﬂcn:ange (3 Additicn
e WPPD, ROBERT K A woa Rode~t VA V’éu_ TeR 24D

STREET ADDRESS | 886 VANDA TERRADO STREET AODRESS | B M

o-sT-2p | HENSEN BEACH, FL 34957 oiry-s1-2 Tenden bageh €L DHIEST

TILE 1 pelate TITLE O Change ] Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P ERY-ST-2P

TALE [T Delete TIME [J Charge  [J Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TLE [ Delele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cry-§1-2p

TIE 0O oelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CiTY-§T-2P

THLE [ Detete TITLE [0 Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P , .« [ omy-st-ap

12. 1 hereby certify 1hat the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RoBew Kwmd 4] #5125 193 - 486168

of the corperation or tha receiver or trustee empowared o exacute this rep

changed, or on an attachment with an ess, with all other like empowe,
SIGNATURE: (Ld@

EIGNAYURE AND TYPED CR PRINTED NAME DF SIGNING QFFICER CR DIRECTOR

Date Daytime Phone ¥




