FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V41981 01-28-2005 90026 023 ***150.00

1. Entity Name

EXTRABIT INDUSTRIES, INC.

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD., SUITE 402 20801 BISCAYNE BLVD., SUITE 402 20008371
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
T Y (RN AAM TN

CILT VRS Bueen) ST |1 Vi bm@ ST

Suite, Ap‘ # gte. o 10l S%Eee"p‘ 14 "‘C 01142005  Chg-P CR2E034 (10/03)

Ciy & Stale City & State 4, FEI Number Applied For

'\ oLLywose (L HotlN WUDO A 65-0349822 Not Applicabls
33020 Country VIS Z'p?),’) 0L0 Coumry J N 5. Certificate of Status Desired 0 ?g;;’iﬁgﬁmﬁ
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ ~ - T
Name D

MORE, JOHN MogE | gowed
20301 BISCAYNE BLVD STE 402 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33180

40 VAD %een SV STE oy
City \‘\'ULI/\*UJ Ny FL ‘ Zip Cc;dej)?)010

M
8. The above named entity 5 higlshtement for the purposa of changing its registered office or registered agent, or both, in tHe Stats of Florida. 1 am familiar with, and accept
the obligations of registergfifig

SIGNATURE d i / Ly / vr
Signature, Nn#l printed name of registerad ageni and litls il applicable (NOTE: Ragisiered Agent signatura required when reinstaling) DATE
Y
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {3 Detete TIILE B2 Change  [] Adgition
HAME MORE, JOHN NAME 2 £
STREET ADDRESS | 20801 BISCAYNE BLVD STE 402 stReeT ADoREss | 1A Y F‘N 6\) N ST STE ‘D\L
orv-s-P | AVENTURA, FL 33180 CITY-ST-2P H oW pdDy L 13920
MLE S [ Detete TILE Change  [] Addition
NAME MORE, JOHN NAME
STREEF ADORESS | 20801 BISCAYNE BLVD STE 402 smeeraooness | 1TH) VTV QURE J st s1e AL
crv-sr-zP | AVENTURA, FL 33180 OTY-5T-2P oLl 0oD .?L- 301{)
TME L o [ pelete me _ 1 o - ) [ Change _ [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE ] Dalele TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 7
TImE O oelete THLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE Delele MLE nge tion
O [ Cha £ Addit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-§T-2P

12. | heraby certify that the information supplied
indicated on this report or supple ental re

jth this fl|lﬂg does not qualify for the exemption stated in Section 119,07}3)0), Florida Statutes. | {urther certify that the information
is trus and accurate and that my signature shall hava the same legal effect as it made under oaih; that | am an officer or director
powered 0 executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

rgfss, with all other like empowered.
Iz / 0S

smﬂuas and TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diarytrns Phone &

of the corporaticn or the receivar pr te
changed, or on an attachment wi

SIGNATURE:

A4



