.

2004 FOR PROFIT CORPORATION

“  ANNUAL REPORT

DOCUMENT # P00000106886

1. Entity Name

VICTORIA BAIL BONDS INC.

Principal Place of Business

742 NW 12 AVE

Mailing Address
742 NW 12 AVE

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90297 030 ***150.00

155121

MIAMI, FL 33136

MIAML, FL 33136

T

2. Principal Place of Busingss 3. Mailing Address

ite, Apt. #, . . Apt. #, 3 :
Suite, Apt. #, etc Sutiz, Apt. #, etc 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1067732 Not Agplicahle
Zi " Count Zi Count . iti
P ountry e uiry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DWYER, MAYRA. .. e et S bt it

19720 SW 44 AVE Street Address (P10, Bax Number s Not Acceptable)

MIAMI, FL 33055

City FL | Zip Code

8. The above named enlity Submits, this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglbteled B

SIGNATURE T

Signature, lyped of prirted name of ragisiered agand ard llo if applicable_ -

(NOTE: Registered Agenl sipnalure required whea reinslaling) DATE

% . -
* » FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Elsction Campaign Financing
Trust Fund Cortribution.

$5.00 May Bs : ’
Addad to Feas

0.~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | DP O defete me [ change  [Z] Acdition
NAME .| DWYER, MAYRA NAME

STREET ADDRESS, | 19720 NW 44 AVE STREET ADDRESS

cirv-1-22 | MIAMI, FL 33055 CITY-31- 2P

TME DV [ Delere TiLE [C] Change  [C] Addition
NAME DWYER, ANGELA NAME

STREET ADDRESS | 19720 NW 44 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33055 CITY-§1-2IP

e ' O Delete e (] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST.2IP CITY-81-2I°

TLE- zmm A e iee % e e [ Deleter oo~ J-TTLE - iamf e A s P sk emaee o[ Chengs =[] Addition
NAME HAME

STREET ADDRESS 'STREET ADDRESS

Cily-§1. 2P CITY-S1-21P

15LE O pelete TILE [ Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-61-2IP CITY-§1-2P

Tk 1 Delete TITLE [ Change [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i ﬂ /\ CiTy-st-21p

th thif fitidg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
is trife aifd accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— ot _Sirgtus

SIGNATURE ANDI‘VPED OR PRNTED NAME CF SIGNING OFFICER OF DIRECTOR Dats Daylime Phone #

SIGNATURE:




