2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

XTREME

POWER CORP.

DOCUMENT # P04000133411

1. Entity Nam&™

(03-31-2005 90042 044 ***150.00

830 SW 2ND

Principal Place of Business

ST-APT?

HALLANDALE, FL 33009

Mailing Address

830 SW2ND ST - APT 7
HALLANDALE, FL 33008

2, Pnncwpal éce of Business

CoBALT cT.

3. Mailing Address

AV

ANELLC, DAN
830 SW 2ND ST - APT 7
HALLANDALE FL 33009

Sune Apt, #, etc, Suite, Apt. 4, atc. 02192005 Chg-P CR2E034 (10/03)
C\ty & State City & State 4, FE| Number Applied For
/CO[A .é- ﬂ - 72 // L/ 77 Not Applicable
le Counlry Zp Lountry 5. Cerificate of Status Desirad O $8.75 Aduitional
3 3 90‘,‘ Fee Required
6.”Name and Addréss of Current Aeglistered Agent ] 7. Nare and Address of New Reglstersd Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

P

8. The above named entity subrmts thls statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhganons of registered agenl

SIGNATURF

Sigratura, typed o printed Mg of registered agant and
b or

title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS‘ $150 00
ther May 1, 2005 Feowll bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. X FFICEHS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P v O pelete TILE [ Change [ Addition
HAME ANELLO, DAN NAME ”
STREETACCRESS | B30 SW 2ND ST - APT 7 sreeranoness | 53/ €O RALT
onY-sT-2P | HALLANDALE, FL 33009 CITY-55-2P CAPE o ral, f;f( 3390
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-§T-2P oImy-ST-2P
~TITLE T [DJpaiee " T TIE - 7 Change™ [} Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-2P
TME O valpta TILE [J crange [ Adeion
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-53-24P CITY-ST-2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TIME ] Delele TITLE (O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P

indicated

changed,

SIGNATURE: ?S‘_“

on this report or suppl

h an addregs

MA/

or on an attachment wi

12. 1 hereby certify that the information supplied gvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental recht is true and accurate and thal my signature shall have the same legal effect as it made under oaih; that | am an officer or director

of the corporation or the receiverfor trustee e rlpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
. with all other like empowered.

i

X 3/23/03’ <fge) 223 353

E AND P7 COR PRINTED NAME OF S5IGNING QFFICER OR DIRECTOR

Date TDayime Phineg #

{/



