2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Geo4ss Feb 07, 2005 08:00 AM
1. Enbty Name
Secretary of State
RONCA BAIL BONDS, INC
Principal Place of Busmess Mailing Address
8719 SO. DIXIE HIGHWAY _ 87198 SO, DIXIE HIGHWAY
SUITE 12 - SUITE 12
MaAM| FLL 33158 MIAMI FL 33156
|k , ,
< ¥rincipal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State _ City & State 4. FEI Number Applied For
59-2475032 Not Appicable
2Zi Counti i it
® ountry Zip Couniry 5. Certificate of S1aws Desired | $8.75 Additional
Fee Required
6. Name and Address of Cuirent Reglistered Agent 7. Name and Address of New Registerad Agent
Name
RONCA, PHILLIP A. ,
12622 S.\W. 107TH COURT Strest Address (P.O Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE — -
Signelurs, typad of prrted namo of ragisterad agent and title & applcabke {MCTE Roguslorad Agenl sigralure requrad when renslating] DATE
"
FILE NOW!! FEE IS $150.00 P 9. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contnbution. [T]  Added to Fees
Make Check Payable to Florida Departmant of State
10. — OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i De [ Delete ILE B . [ Change ] Addition
NAME RONCA, PHILLIP A, KAME . .U%QQBEE 7973
SIRECTADRESS | 12622 SW. 107TH COURT s sooess 02/07/05-8004e-011 150,00
Iy - ST 2P MIAMI, FL 33176 CITY. ST 7P
T [ Delete HILE [ Change [ Addition
NAME NAME
STRICT ADDRESS STRELT ADERESS
ClIy-st- 2 QryY-81- 2P
TITLE 1 Delete TLE [ change [ Adeition
NAML MAME
SIREE | ADDRESS I SIREET ADDRISS
CiY-S1-21P GITY-§1- 41F
Inef O palste IHLF [ Change  [] Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CitY-51-2IF CIry-S1-2IP
TILE I'_'I Delete TLE [ Change [ Addition
NAME NAME
RTRLLT ADDRESS STREET ADORESS
CITy-S57 2P CITY-5I-2P
Tl 7 Gelsle THIE O change [ Addition
NAME MAME
SIRFLY ADDRESS STREETADDKESS
CliY-SI-4P I CIy-S1-2F
12. | hereby certl that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on is 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 c gcghar or trustee empo lo execute this report as required by Chapter 607, Flerida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on with an address, th alfcther like empowered. .
e51dent Phll 1 ip A. Ronca 0%1/20/2005 305/661-6667
SIGNATURE N
SIGNATURE AND TYP?ﬁ }ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Tate Dayme Phanie #




