e

2004 FOR PROFIT CORPORATION

FILED
Feb 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000079434

1. Entity Name
IKSPLOSIVE, CORP.

02-26-2004 90016 041 ***150.00

Principal Place of Business

2025 NE 164 STREET, APT. #509
MIAMI BEACH, FL 33162

Mailing Address

MIAMI BEACH, FL 33162

2025 NE 164 STREET, APT. #509

e a B A YW

GUZMAN, MARIO | T T T T
9130 S. DADELAND BLVD., SUITE 150
MIAMI, EL 33156 .

¥

)

o

leTot Ne 13 fie ;ﬁi’n ¥ 210 Ssne -
Sule. Apt #.ic. 7 Sl Apr. #,etc. 02172004  Chg-P CR2EQ34 (10/03)
210
City & State City & State 4, FEI Number Applied For
NORY nidni  Bedcs 20-0092339 Not Apphcable
Zip 7 Country Zip Country " . $8.75 additional
Y7 M%’ 5. Certificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e N o Name el LS L s . e e mme - =

Sirest Address {P.O. Box Numkber is Not Accepiahla)

City FL l Zip Code

B. The above named entity
the chligalions of regigfered a

SIGNATURE

his slatement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept

o bnnted nifp:{t re/y(zeved agent and llle il epplicable.

{NGTE: Regisiered Agent signature required when reinstating)

DATE

ot

\owu{
FILE N FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TITLE PSD & Delete TME [Z¥] . [@Change [ Additon
NAME INDIK, CELIA E NAME Gekngn 3€INTO ’ 4e
STREET ADDRESS | 2025 NE 164 STREET, APT. #509 STREETADDRESS | I 3J* A& 19 Sreeer j r #
CITY-ST-2IP MIAMI BEACH, FL 33162 CHTY-ST-2IP Noer miAni | FokiM., 43181
TITLE 1 Delete TITLE ! ’ i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-21F
TITLE " O oelete TITLE ' ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CTY-ST- 8P - - — o — - - fmme— s e e — ~CY-57-2P . |- - Toi e e e CeLLT W - L m e em R
TITLE [ Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TILE [ Delete TILE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-8T-2P
TITLE [ Delete TITLE []Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-29 CITY- ST- 2P

12. | hareby certify that the information supplied 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 Lhis 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 receiver or trustee empowered 19 exe
changed, or on an attachment with an address, with gl 9

SIGNATURE:

@ this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

i}/z%/ém 786 3% 04O

Daytme Phane #




