* -~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000055281

1. Entity Nams
BOMBSHELL, INC.

Mailing Address

8511 NW 53 CT
FORT LAUDERDALE, FL 33301

Principal Place of Business

8511 NW 53 €7
FORT LAUBERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

FILED
Aug 16,2004 08:00 AM
ecretary of State
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08122004  No Ghg-P CR2EDS4 (10/03)
4. FE| Number o I [Applied For
65:1047855 L { INot Appiicatle

5. Cert}ﬁcaie of Status Desizad | ] $8.75 acditional

Fee Required

6. Name anc Address of Current Registered Agent

MICHAEL 1. SANTUCCH, P.A.
886 E LAS OAK BLVD _
FORT LAUDERDALE, FL 33301

T T ¥

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registerad cffica or registerad ag‘enxi. o both, in the State of Florida, 1 am familiar with, end accept

the obligations of registered agant.

SIGNATURE

Tignatura, hyped of Pntes Rame of regisiered agent and tile ¥ apaticaute

NOTE Peiistarod kgent sigralure required whan ralnsthing} . . DATE

FILE NOWi! FEE IS $150.06

Due by September 8, 2004 Trust Fund Contsibution.

8. Election Carmnpaign Rinancing

$5.00 maj e
Added to Fe?s

In accordance with 5. 607.183(2)(b), F.5., the
carporation did not recelve the prior notice.

'

10. i TDFFICERS AND DIRECTORS [
T P T R
NAME EVANS-SEAVERS, TONYA
STREEY ADERESS | 8511 NW 53 CT

T -51- 10 LAUDERHILL, FL 33351

TITLE DvP

NAME BELL, CARLA 3

STREET ADDAESS { 3048 LA MIRAGE DR
SITY-53- 0P LAUDERHMIL, FL 33318

TRE

NAME

SIFEET ADDRESS
onY-81-21F

TITELE

HAME

STREET ADDRESS
G -§1-2P

RLE

NAME

STREET ADDRESS
CiT-S%- 19

LTE

NAME

SIREET ADDRESS
CITY-51-2P
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§ M TDe2H
U8/16/04-80006-022 150.00

DO NOT WRITE
IN THIS SPACE

indicated on this report o supplemental reportis true an

12. | hereby cerlity that the information suppliag with this ﬁling does nof qt;ahly Tt the er.empiiar_\ stated in Seclon Jgﬁ.ﬂ?{a}ﬁ), Florida Statutas. | hirther centify thal the information

changed, or on an agitachment with an address, with all other ke empowared,

SIGNATURE: L OnaJor.

El{i ATURE AHD TYPED OR PRINTED HAME OF SIGNING OTTCER OR DIRECTOR

Ev

zccurste and that my signature shall have the same |
of the corporation or the receiver or rustes empowered 1o execute this rapoe as required by Chapter 807, Florid]

3

i elfect as if mada under cath; that | am an officer or Siragtor
Statutes, and that my name appsears in Siock 10 0r Block 114

8linjo 454854 -75¢]




