2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 651736 Feb 04, 2004 08:00 AM
1- Entty Name Secretary of State
ALL DADE BAIL BONDS, INC.
Principal Place of Business _Mailing Address ) -
1626 A ALTON ROAD . 1626 A ALTON ROAD
MIAMI BEACH FL 33138 ) MIAMI BEACH FL 33139
Suite, ApL. ¥, etc. Suite, Apt. #, etc. o MOORE CR2EQ34 (11/03) '_____
City & State Ciy & State T | 4. FEINumber o Applied For
59-1952974 Not Applicable
ap Country op Country 5. Certificate of Status Desired O gg,'gfqﬁggéﬁonai
6. Name and Address ot Current Registered Agent  — 7. Name and Address of New Registered Agent o

Name

?ggﬁvglﬂE;%NJégﬁD Streat Address (P.C. Box Number is Not Aébeplable}

MIAMI BEACH FL 33139 —— —

City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing ils registered oifice or registerad agent, or both, in the State of Florida. | am facniiiar wilh, and accept
the obligations of registered agent.

SIGNATURE — R — S— —_ .
Signalure, tvped or printed name of regisiarea agent and g i apphcable (NOTE Fegistered Agonl signamre required wihan remsranng} ) DATE
. — e - —
FILE NOwl! FEE l?’ 5150'00‘ oL 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $850.00. ~ . . Teust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ pelete TITLE [3 Change ] Addition
NAKSE BENVENISTE, JACK NAME UONED0S5 TR0
STRECT ADDRESS | 1626 A ALTON AVE. STREET ADDRESS 02/06-04-80032-003 150.00
CITY-ST-21 MIAMI BEACH FL 33139 CITY-5T- 2P
TITE sD ] [Jel‘e:tei I Bt {3 Change - D’Add«llan
NAME BENVENISTE, MICHAELE HAME
STREET ADDRESS 11626 A ALTON AVE, STREET ADGRESS
oy-srap | MIAMI BEACH FL 33138 CITY-53-2P
TINE T U 0 Delete TILE O Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CITY-ST- 2P
TITE = HILE B T [} Chenge [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIty-ST.2p CIFY-S1-2p
TE ' 7 Detete TinE [“lchange [ Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
ThE 5 Delste e Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 24P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07%3)(':). Flarida Statutes. { further certity that the information
indicated on this report or supblemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, hat | am an officer or director
af the corporation or the receiver ar trustee ernpowered to exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

sionature: O Prrerirna 1 Doty 2 05=52S R

_EYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytime Phone 8




