2004 FOR PROFIT CORPORATION
il

ANNUAL REPORT

FILED

DOCUMENT # PO00000039294

1. Entty Name
CURLY'S BONDING AGENCY, INC.

“Apr 26,2004 08:00 AM
Secretary of State

Principal Place of Businass

1674 NW 17 AVE,
MIAME FL 33725

Mailing Address

1674 NW 17 AVE.
MIAME FL 33125

2. Principal Place of Business 3. Maiting Address

IR EAER SRR

Suite, Apt. #, st Suite, Apt. #, eic.

3302004 Chg-P CR2ED34 {10703}
City & Stats City & Slate 4. FEI Number Apphed For
65-0980314 Mot Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Registored Agent
Mame

STOLOWILSKY, LINDA
1899Q BISCAYNE BLVD,
SUITE 205

AVENTURA, FL 33780

Street Address {P.0O. Box Number is Not Acceptable)

Caly

FL i 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 Flosida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signatura, typed ar prdated nama of caglstacad agent and ttte if applicabie.

MNOTE Regtstecad Agant signaiurg required whaa relnstaiingy DATE

FILE NOWill FEE IS $150.00
After May 1, 2004 Fee wil! be $550.00

9. Etection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS I 11

THLE PSTD 1 pelete THLE [JChange [ Addibon
HAME STOLOWILSKY, LINDA HAME I =y

STREETADAESS | 1674 NW 17 AVE. STREET ADDRESS 04 ,gg?gg?égﬁj?gﬂm. 150,00
CITY-57-2p MiAME, FL 33125 LTy ST TP Rk i -
TIE [ Detete TIRLE ] Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY . ST 2P SHY-ST- 2P

TME 3 Defete THE O change 3 Addition
HAME HAME

STRAEET ADDAESS STREET ADDRESS

GITY-5T-TP OITY-5T-2P

RTLE 1 Dejete TITLE CIChange [ Adedion
NAME NAME

STAEET ADDRESS STREET ADDRESS

SHY.ST- OF CITY-ST-2IP

WLE 3 Delete WLE [ Change ] Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITe-ST- TP oITY-ST-TF

THLE ) 1 pelete - THLE O Ghange [ Agditian
NAME HAME

STREET ADBRESS STRELT ADDRESS

GITY-ST- 2P Ty -57-TP

12. | hereby certdy that the informaticr su?piigd_ with this filing does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the informalion
indwcated on this report o supplamenta) repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officey or director
af the corporation o the recever of rusige empowered o axecute this report as required by Chapter 807, Florida Statutes; and that my narge appears in Block 10 or Block 11 if

changed, or onh ar ajaghment with
SIGNATU RE@"

rass, with all other ke empowerad
-

B oo

T Daytime Phons ¥



