: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Apr 07,2003 8:00 am

DOCUMENT #  P01000053742 ecretary of State
1. Entity Name 04-07-2003 90734 021 ***150.00
A BOMB PRODUCTIONS, INC.
; T{Pfincipal Place of Business Mailing Addréss
], 21087 NW 22ND AVE #120 21087 NW 22ND AVE #120
1 MIAMI FL 33056 MIAMI FL 33056
_|*2. Principal Place of Business 3. Mailing Address I""”m "I” m" ”ll ’m
Apudp 1O 20 CA 20440 Lw 20
Sute, Apt#ec. | Suteetdec 0 _|l._ [ CHECK HERE IF MAKING CHANGES.
City & State ) City & Stale 4. FEl Number ¥ Appiied For
@Pﬁ-\m , Pl oin~ \OCJL.R Fi 52-2331030 Not Applicable
3%; OSTPP ~ Country 375 oSl Country 5. Certificate of Status Desired O §£.qu£$gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
, . Zednpnsl - N GRALY
GRAY, ZECHARY -A 5 Strest Address (P.O. Box Number |36—Accepla'ole)
21087 NW 22ND AVE #120° ¢t
MIAMI FL 33056
st City FL Zip Code
: OPA - lock A -

8. The abowve named entity su?mits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registegt] agent.

SIGNATURE (vt . ©nElwg CQ,/H/O%

3.5 A1)

nv

{ CR2E034 (10/02)

v

alure typed or printed nat J registerad agent and title if apiicable 0 (NOTE: Registerad Agent signature required when reinstating) DAT!
FILE NOW!t! FEE IS $150.00
. . Elegtion ign Fi i
Ater May 1, 2003 oo wil be 55500 e gl i

Make Check Payable to Flglorlda Department of State '

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC O Delete THLE P/ C. 'Z%hange [ Addition

NAME GRAY, ZECHARY A NAME 28enhey 4.

sTREET ADDRESS | 21087 NW 22ND AVE, #120 sTRETADDRESS | 2o O MW 2O

ory-st-zr | MIAMI FL 33056 CITY-ST-2IP ) ?ﬂ “c“ Pl 335‘(9

TITLE ) O pelete TTLE [ Change  [] Addition

NAME | NAME )
- - - L e P e AT B e, o — . o | 4 - - - Lo -— - . -

STREET ADDRESS ~ )| “STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

THLE [ pelete TINLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY -§T-2IP CITY-§T-2iP

TITLE ‘ ] Delete TITLE lcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-ZiP . CITY-31-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trugia®empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a#8ddress, with algother ik gmpowered.

SIGNATURE: ol = €ESrAED 305623 5704

/ER OR DIRECTOR Dats Daytime Pheng #




