2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000107258

EXTREME PROMOTIONS & EVENTS, INC.

Principal Place of Business
9520 NW 13 ST

Mailing Address
9520 NW 13 ST

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90043 025 ***150.00

TANNEBAUM, RONALD D
9520 NW 13 ST
PLANTATION FL 33322

PLANTATION FL 33322 PLANTATION FL 33322 &U
us us 9 40 37 5

Suile. Apt. #, elc. Suite, Apt. #, elc. MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0819559 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity submits thi
the obligations of registered -,

SIGN'GATUHE

,-ﬂ""ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatus . nnted name of registered agent and tite  applicable.

(NOTE. Ragisterad Agent signature reguired when rainstahng) DATE

NOW!!! FEE-IS $15000 . -
day 1,2004 Fee will be $550.00. .-
#Ck Payable lo‘FIprigl_ai Deépartment of State -

I

9. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

P [ pelete e [Ichange [ Addition
NAME TANNEBAUM, RONALD D NAME
STREET ADDRESS {9520 NW 13 5T STREET ADDRESS
CITy-ST-2IP PLANTATION FL 33322 CiTY-5T-2F
TIME 1 Delete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS + STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE 3 pelete TITLE [ change [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

12. | hereby ceriify that the information supplied with thi
indicated on this repor or supplemental report i
of the corparation of the receiver ¢r trusteg &
changed, or on an attachment with an ad

SIGNATURE:

IS 1§, ired by

g does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i i pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

322808 Zvadard

su;y}(.rﬁz AND TYPED OR PRINTED NAMBOF msrgﬁ:zn GR DIRECTOR

Date Daytime Phone #




