2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V18245

1. Entity Name

BOLT PRODUCTION SERVICES, INC.

FILED

Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 90039 012 ***150.00

Principal Place of Business

345 QCEAN DR.
APT. #304
”ISAMI BEACH FL 33138

Mailing Address

C/O RWEIR

345 OCEAN DR., APT. #304
MéAMI BEACH FL 33139

U

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JIUJQUILJ

ki

WEIR, ROBERT
MIAMI BEACH FL 33139

345 OCEAN DRIVE, APT., #304

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0317841 Not Applicable
Zp Gountry 4P Country 5. Certficate of Status Desed ~ [J  $8-79 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

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and litle if applicable

{NOTE: Registared Agenl signaturg requirsd when remstaing}

DATE

pal t

Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be
Added to Fees

10.

OFF-ICEHS AF;JD DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 Delete TIME [ Change [ Addition

NAME WEIR, ROBERT NAME

STREET ADDRESS | 345 OCEAN DR #304 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH FL 33139 CiTY-87-ZIP

TITLE vD [ Delete TITLE [ Change [ Addition

NAME WEIR, ROBERT NAME

STREET ADBRESS | 345 OCEAN DR #304 STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-71P

THLE [T Detete TILE [T Change  [J Addition
oA — [ — —— P : N V7Y S . .. - - S,

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O belete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZFF

e 3 belete TTiE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§7-2iP CiTY-5T-2P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supglied 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 report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Lfm o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j)a!e

B/H /oif (305) 672 -%010
F

Daynme Phona #




