-

¢ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P99000047341 2R Secretary of State

t. Entity Name ifm A ek
EXTREME INSTALLATIONS INCORPORATED 03-02-2004 50006 037 *#*150.00

Principal Place of Business Mailing Address
8821 NW 153RD TERRACE 8821 NW 153RD TERRACE
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018

"D A [ LD wedd Aic] AT MRRU LI

SuiigApt. #, Zé 4@' E“"@- MOORE CR2E034 (11/03)

4. FEf Numizer Applied For

Cit State & Stat, .
o le o (/’D I Dﬁ /C‘, fQ ah 7: Jori DA 65-0926320 Not Applicable
§B’O [2 Countrs éBO /L Coemry 5. Certificate of Status Desired O fi-gi Sf:‘;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. e i — - e e e = _Na A . - N
RODRIGUEZ, REYNALDO Bodrioves &einaldo - - - -
8821 NW 153RD TERRACE Street Address (936. Box Number is Not Acceptable)

MIAMI LAKES FL 33018

(70 weeT 4/ ST M#é

City ‘L/ wa-j’\ @S&B ,2_

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

SIGNATURE
Sigrature. fyped of printed name of registered agent and fitle if applicable. {NOTE: Registered Agenl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVP ] Delete TITLE ' [JChange [ Addition
RAME RODRIGUEZ, RE¥NALDO . NAME
STREET ADDRESS | 8821 NW 153RD TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-ZIP
e O cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-21P
TMLE O detete TITLE [ Change [ Addition
HAME_ ot . R L . e
STREET ADDRESS i . K SRerraiRess | < S e e e -
CITY-57-2IP A CITY-ST-71P
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE . 7 Delete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME O velste TITLE - [dchange  [] Addition
NAME NAME
STREET ADDAESS /'\ STREET ADDRESS
CITY-5T-2IP N P CiTy-ST-2P

withfthigffiling doeés not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort ig tglie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all gther like emp:

12. | hereby cerlg' that the informatj
indicated on this-eport or supp|
of the corperation or the receiv
changed, or on an attachme) i

SIGNATURE:

N

A .
SIGNATURE AND TYPED OR PRINTED: NAI!MGN[NG OFFICER OR DIRECTOR Dale Dayhme Phone #




