- 52004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # P95000064722 ecretary of State

1. Entity Name
BOOM A MODEL & TALENT AGENCY, INC. 04-19-2004 90288 017 ***150.00

Principal Place of Business Mailing Address
126 3RD AVEN 126 3RD AVEN
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

[ WA MIAR ENORATL

03262004 No Chg-P CR2E034 (10/03)

- 'DO NOT WRITE IN THIS SPACE |
L - 59-3336260 Not Applicable
: O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent T T T T R

i

“SIMONE, STEPHEN' — ™~ - R o o ~« BOLNOT"“WRITE““

6439 CENTRAL AVE

SAINT PETERSBURG, FL 33710 : ) IN THIS SPACE A o

P

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

SIGNATURE

Signature, typed o printed nama of registered agent and titte if applicatle. {NOTE: Fagisierad Agent signatura required when rginstatng) DATE

‘ ! " ’ AP ., . .
G FILE NOWII_ FEE IS $150.00.. 9 Election Campaign Financing «.: +... .$5.00 MayBe | -
o After, May .[ 2004 Fee will be, 5550 oo '! L »Trus! Fund Contnbuﬂon :*f" :’“D Added to'Fees .Y

.‘ls,' A [T

:- Rl R el s I L TR

0. - . OFFICERS AND DIRECTORS I AR
e~ i [ S0 '
NAME LIVINGSTON, EDITH
STREET ADDAESS | 126 3RD AVE N - R

OTv-S-2F | SAFETY HARBOR, FL 34695 T o ’ o

TITE
NAME

STREET ADDRESS
CITY-ST-21P . ' o

STREET ADDRESS : .- g . )
b ragiier——t— - - — s wer ™ - R - . s - ”' <-N,éz,z7.—<,.;«.:sms;.u OMNOT WRITE e .«m.«- W o
o < IN THIS SPACE
STREET ADDRESS ' . e
CITY-S1-21P ) & L o . _' . .

TITLE

MAME

STREET ADDRESS
GITY-57-2IF

TITLE
NAME o7 VI |
| STREET AODRESS | .

CITY_—ST-ZIP Tt mmes armvmesmesp er e T Rl

1 PR
e e R T ey s e [T B B T T T it s ot g

12. | hereby certify that the information supplied with this hll g does not qualn‘y for the exemption stated in Section 119. 07?3)(1) Florida Statutes. | further cemfy that the |nformal|on
“indicated on this’ report or.supplemental report is true and accurate and that my signature shall have the'same lega! effect as il made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan attachment with an address, with all other ke empﬁwered

SIGNATURE: /3 /o, :
NATURE AND TYPRD GR anrsn N%BF SIGNING OFFICER OR IRECTOR Dala Daytima Phone ¢
—~ &




