FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000090539 SR 04-05-2004 90003 022 ***150.00

1. Entity Name

FREEDOM BAIL BOND, INC.

Principai Place of Busingss Mailing Address
519 A SOUTH ANDREWS AVE 519 A SOUTH ANDREWS AVE 5 4 0 2 5 8 2 9
FORT LAUDERDALE, F. 33301 STE. 6

FORT LAUDERDALE. FL 33301

S s A

_ SIDA Soutle Andeaos dye.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- | FaeT avdeedu Le, FL. 65-1043261 Not Applicable
Zp Country 32%.5 o\ ‘ngy A 5. Certificate of Status Desired ] fese gesql‘:?e"c"""“al
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Nam
COLON, CESARM ?lol OM3 CESA £ kA . ™
13173 NW 18 STREET Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33301
| S/9A Sovth Arndtews AVE.
; : .o City — Zip Cod
UL N - ‘ e Fo£+ l/\auc(ﬂzdﬂf& ; FL ,.-'33380\

FAmnging its registered office or registered agent, or both, in the State of Florida... | am familiar. with, and accept

+ 8.,,The aboveNjamed entity syb this stafement fquth
! lhe obllgahc,)n ohregisiered agent.

H
i

: SIGNATURE !

AN 0
i ﬁqnalf-q‘bﬁnr prim'ed name of registered egenland title sﬁcable. o  (NOTE: Regiatered Agent signawre required when reinstating) OATE
B v k
*-7 FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete mie PsTD T Change [ Addition
NAME COLON, CESAR M NAME Co )on CESAL M,
STREET ADDRESS | 519A SOUTH ANDREWS AVE STREET AODRESS | SIAA <. Prnd 2 EVDS ADE
cny-sT-2P | HOLLYWOOD, FL 33028 ov-stze | ForT Lwuderdnle, FL . 3330
TIME CJ Delete me Tl Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P o L ) CITY-ST-20p
TILE 7 Delete e ' ) "3 Change - .[7] Addition
HAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTY-ST-29
TITLE [ pelete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE. 3 Delete TITLE [0 Change [ Addition
NAME - + . oL ; NAME
STREETADDRESS |~ - . ) STREET ADDRESS
omveste [ ' o CITY-ST-21P
B o . O oerte me ) ’ [ chargs  [J Addition
Nede© T ' ’ HAME - : : - ;
STREET ADDRESS | IR STREET ADDRESS
OMYSTZP, o | ey e e CIy-ST-21P

12, 1 hereby certify that the information supplied.with this filin g does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this repor or suppiemepiatTeport iByrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or§he receiverertrustee empoiered to exge
changed, or on an atta [ 5

dfe this répes as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 4

S-2-04 G5Y-279- 3004

“~——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Dale Daytime Phona #

EIGNATURE:




