2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # P02000098337

1, Entity Name
BOMBASTIC, INC.

Secretary of State

Maifing Address

8000 NW 31 STREET STE 9
MiAME, FL 33122

Principal Place of Business

BOOO NW 31 STREET STE 9
MiAMI, FL 33122

DO NOT WRITE IN THIS SPACE

AR

NI

01282004 Ne Chg-P CR2EQ34 {10/03)
4. FE) Number Apalied For
03-0481585 ot Applicable
. . $8.75 Acaitionat
5. Cestificate of Status Desired . _D Fee Required

4. Mame and Add;_l;si aof Currest Registered Agent

GONZALEZ, ISIDRO P
5300 NW 114 AVE STE 109
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

ey

8. The above named entity submits this stalement for the purpose of chenglng its regisiered office or regisierad agent, or both, in the State of Florlda. 1 am familiar with, and sccept

the cbligations of registerad agent.

SIGMATURE ) . _ )
Signaturd, typed or prinded nane of ragistered agent ang e it apoficabls. {NOYE ﬂngnstarad Mem :W'& !squad theﬂ feml&ﬁn@] DATE
v 9. Election Campaign Financing $5.00 May Be o
Aﬂ:e:‘: %Eyﬁ?gé&‘:lsfei\?ﬂf#bsgggsn.no Trust Fund Coraribution. Added 1o Fees o _LlﬂLi_ﬂf:iﬂi_"ISf:i 454
P B ANE-R0NE -0 80 00

10. CFFICERS AND DIRECTCRS i
TILE [3}2a3
NAME PEREZ-CONDE, ISIDRES G

STREET ADDRESS | 5300 NW 114TH AVE. STE. #109
ceEy ST- 2P MiAME, FL 33178

THE Dy -

NAME PEREZ-CONDE, SHIMAN G
STRIET ADDRESS | 5300 NW 114TH AVE. STE. #109
Y- 8119 MiAML, FL 33178

1133

HNAME

STREET ADDREES
CiTy-51-27

HRE

HAME

STREET ADORESS
CIFY-5T- 28

JHE

NAME

SIREET ABORESS
giTy- 8T- 0P

TRLE
MAME
SIRCET ABDRESS

CiTY-ST- U ) 7\

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that tha :nlum'lanon sup:
indicated on this report or supplemental ¢
of the corporation Ot the ressiver or bustes

changed, ¢ on &0 aitachment with an addrel, with ol cther e empowered.

SIGNATURE: ~

-

with this filing does not qualify for the exemption stated in Section 119, 0? 3)(1) Fiorsda Szazutas { iurther cartity that the infotmazlnn
it is rue and accurate and that my signature shail have the same legal o fact as if made under cath: that | am en officer or direcior
powerad to executs this report as required by Chapter 607, Florida Ste7 and that my name appeass inBlock 30 or Blcck it

ozéq s 305 468353¢

SIGNATURE AND TYPED QR PAINTED HAME OF SIGHING OFFICER OR DIRECTOR

Caytinws Fhono 8




