FILED
2005 FOR PROFIT CORPORATION ADpr 22.2005 8:00 am

ANNUAL REPORT ’
ecretary of State

DOCUMENT # P94000085540
1. Enlity Name 04-22-2005 90265 033 ***150.00
XPLODE Ill CORPORATION
Principal Place of Business Mailing Address
19048 N.W. 23RD PLACE 19048 N.W. 23RD PLACE
PEMBROKE PINES, FL 33029-5344 PEMBROKE PINES, FL 33028-5344
s e = AR A AR
Suile, Apt. 4, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Stale - 4, FEI Number Applied For
B65-0571463 Not Applicabla
p Couniey ap Country 5. Cerlificate of Status Desired ] feae gfq L’:?e‘g‘"’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, ANNETTE ~ =
19048 N.W. 23RD PLACE - Strast Address (P.Q. Box Number is Not Acceptable)
HOLLYWOGD, FL 33029
City FL Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sigralure. typed or printed name ol registered agent and titie If applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
-FILE NOwII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TME o O oelete TILE [ Change [ Addition
NAME GIBSON, ANNETTE NAME
STREET ADORESS | 19048 NW 23RD PLACE STREET ADDRESS
CITY-ST-2ZP HOLLYWOQD, FL, 33029 CITY-ST-2IP
TITLE D [ Detete THLE O change [ Addition
NAME GIBSON, CARCL NAME
STREET ADDRESS | 19048 NW 23RD PLACE STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33029 CIY-§7-21P
TITLE D [ belete TITLE O change [ Addition
NAME BRAMWELL, ATTLI NAME
STREET ADDRESS [ 19048 MW 23RD PLACE - STREET ADDRESS - -
CITY-51-2IF HOLLYWOOD, FL. 33020 CITY-ST-21P
TITLE O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CRY-S3-2P
TILE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-S7-2p
TME ) O oelete THLE [ change [ Addition
NAME ] ‘ . NAME
STREET ADURESS ) } ) STREET ADORESS
CITY-5T-20F CIY-5T-21P

12. | hereby certify that the information supplied with this filin, g does not qualify {or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accutate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmenjwith an address, with all otper like empowered ]
SIGNATURE: /] i H=530-05 C:sos‘) §30-005°0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




