o

2004 FOR PROFIT CORPORATION
~ “ ANNUAL REPORT  _

FSFGE STATE
3Z0RETA STATE
DIVISION OF CORPORATIONS

1. Entity Name

EXTREME FILMS INC.

DOCUMENT # P98000047889

2004 0CT -5 PHI2: 53

Principal Place of Business

75 NE 90TH ST
MIAMI, FL 33138

Maiiing Address

1239 S. GLENDALE AVENUE
GLENDALE, CA 91205

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢ Suite, Apt. ¥, elc 09202004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-0838587 Not Applicable
£i t Zi n iti
L Country ® Country 5. Certilicate 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
Narne

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

" THOMAS;ERNEST— = ———n e
75 NE 80TH ST
MIAMI, FL 33138

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigratae, whet o printed aaene of /giStered agent and Bile i appticabile. (NOTE: Registered Agont ssurature required when renstaung) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!l! FEE IS $550.00 ,
Added to Fees

Due by September 8, 2004

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PM O pelete TITLE [ cChange [ Addition
NAME THOMAS, ERNEST L NAME
STREET AGURESS | 1129 W. BOTH ST STREET ADDRESS P e —
CITY-$T- 2P G 00 CITY-§T-2P IO -L."“"rlq: (L=
! LOS ANGELES, CA 90044 RN Ty e potin 5 L Rl o w1 1]
T VT O Delete e o T dchange | L Additon”
NAME SHAKUR, IMANI NAME ’
STREET ADDRESS | 6310 GREENVALLEY CIR., #103 STREET ADDRESS
CITY-$T-21P CULVER CITY, CA 90230 ciry-S§1-21p
TMLE [ pelete TINLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
clry-sr-21 CITY-57- 21
e T - - T T i Toeee W = - T IS rchange T Adie )
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ petete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
DILE ] Detete TTLE O Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate ana that my signature shafl have the same legal effect as if made under oatn: that | am an officer. or director
of the corporation r the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or an an atachmeniwih an adiEss, withall other like empowerad.
——— | )
§1¢-550-L005
SIGNATURE: %m : & INTED NAME OF SIGNING OFFICER CTO ’ S OO
\(5 TURE AND TYPETOR PR E GF SIGNI OR DIRECTOR Dale: Daylime Phone #

T 7



