2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000035001 oo

1. Entity Name

THEATER XTREME ENTERTAINMENT GROUP, INC.

05 HUV 30

Principal Place of Business

2501 TURK BLVD
SAN FRANCISCO, CA 94118

Mawllng Address

2507 TURK BLVD
SAN FRANCISCO, CA 94118

m lnh ;,
§efopep - !
r L E

R L]

I _4,_,5:? 5 "5

2. Principal Place of Business
250 CORPORATE BLVD

3. Mailing Address
250 CORPORATE BLVD
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Suile, Apt. #, etc. Suite, Apt. #, etc.

SUITE E SUITE E 11182005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
NEWARK, DE NEWARK, DE 65-0913583 Not Applicable
Zip Country Zip Country » . $8.75 Additional
19702 UNITED STATES 19702 UNITED STATES 5. Certificate of Status Desired E{ Fes Required

6. Name and Address of Current Repisteredt Agent - -

7. Name and Address of New Reglsterad Agent

BOVI, DAVIDMP.A.

Name

319 CLEMATIS STREET
SUITE 700

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

WEST PALM BEACH, FL 33401

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsxered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pristed name of registered agent and title it applicatie.

DATE

9. £lection Campaign Financing

$5.00 waydi NLATHS 1 725

Amended AR is $61.25 Trust Fund Contribution, Added to Fb‘%' S AS--0104 i - if] h 37 G.HU
y ¥

10. OFFICERS AND DIRECTORS /' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 157
TIMLE PDST Delste TITLE P/ID [ Ghange m'Addirion
NAME COLUCCI, WILLIAM R NAME SCOTT OGLUM
STREET ADDAESS | 2501 TURK BLVD STREET ADDRESS | 14702 GLEN EDEN DR
CITY-37- 2P SAN FRANCISCO, CA 94118 CITY-57-2IP NAPLES, FL 34110 /
TME [ Detete TITLE T O Change [ Addition
NAME NAME JAMES VINCENZO
STREET ABDRESS STREET ADDRESS | 4136 PRESIDENTIAL DR
CITY-ST-ZiP CIY-S1-2Ip LAFAYETTE HILL, PA 19444 /
TITLE [ Detete TIMLE VISID [ Change E/Additiun
NAME - - NAME | JUSTIN SCHAKELMAN— - - s
STREET ADCRESS STREETADCRESS | 1312 VALLEY STREAM DR
CITY-ST- 2P CITY-ST-Z1P NEWARK, DE 19702 /
TITLE [ elete TNLE b . [ Change @ Addition
NAME HAME JAMES LUDLOW
STREET ADDRESS STREETADDRESS | 7958 WOODSBLUFF RUN
CIyY-sT-2Ip \ p CITY-5T-2F FOGELSVILLE, PA 18051 /
TTLE 73 Delete TITLE D [[1 Charge Mddilion
NAME k‘; (b 0 NAME DAVID HLUDZINSKI
STREET ADDRESS STREET ADDRESS 350 RESERVOIR RD
CITY-ST-2IP CITY-ST-21P GOSHEN, NY 10924 /
e ! [ Oelete TITLE o [l Chenge  [WAddition
NAME HAME H. GREGORY SILBER
STREET ADURESS STREETADDRESS | 7 MARS, RD
CITY- ST 27 /*.' CTY-ST-2IP NEWARK, DE 198711 B

12. | hereby certify that the informatigy

indicated on this report or su mental report is trus an

Upplied with this filin g ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the mformatlon
accurate and that my signature shall have the same legal effect as it made under oath; that I'am an officer or director
ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tanes J. ViMcenzo gy /-w /mf

302 - is5 - 133/
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-1 IATUR| ND TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T E)‘ REASANER-
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