2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT /_ Apr 25,2005 08:00 AM

A Secretary of State
VICTORIA BAIL BONDS, INC.
Principal Place of Businass Mailing Address
142 NW 12 AVE T4Z N0 12 AVE
MIAML FL 33136 MIAML FL 33136
Suite, Apt. ¥, et Sutte, Ant, #, atc. C4192005 Chg-P CR2EC34 {(16/03)
City & Stata City & State 4, FE! Mumber Appliad For
65-1067732 ot Appllcable
Zip Courdry e Country 5. Cenfficate of Statws Desired [ ?8-75 Additional
ea Required
6. Name and Address of Current Registered Agemt 7. Nams and Addroas of New Registered Agant
Name
DWYER, MAYRA
15720 SW 44 AVE Strest Address (P.O. Box Number is Not Acceptable}
MIAsMI, FL 33055
City FL ! Zip Code
2. The zbove named antity submits this statement for the purpose of changing #s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent.
SIGNATURE ;
Signzhurn, typed o piatad nama of registarsd ngant and tive i appfoable {HOTE Bag Agent sigr recured when raj DATE
FILE NOWIII FEE IS $150.00 9. Eletion Campaign Rnancing $5.00 may Be
After May 1, 2005 Fas will he $550.00 Trust Fund Contribution. (I Addad to Fees
5. OFF:CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE pP [ oelets e [ Change  [J Additien
NAME DWYER, MAYRA HAME
STREET ADDRESS | 18720 NW 44 AVE STREET ADDRESS
SITY-8T-21F BARIL FL 33055 GITY-5T-21P
THE w 73 Daete M . Cchangs 5 Addillen
NEME DWYER, ANGELA - o IBUGQL %d’:ﬁ&l _
STRIETARDAESS | 19720 NW 44 AVE STRELT ADDRESS 1L T (05-0110 159,00
SIFY-57-3P KAlAaMI, FL 33055 GiTY-ST-29
me £ pelete me Ochenyr [ Addition
NAME NARAE
SIALET ALORESS STREET ADDRESS
CY.51-71P CHTY.5T. 29
TmE U1 Defete me Dlehange [T Addition
HAME MAME
STREET ADDRESS STREET ADTRESS
CiTY-51-2P GiTY-51-2P
e O erete e Clchamge [ Addition
WHE RAME
STRELT ADDRZSS STREET ADERESS
CITY -51-2F CiTY-ST- 29
TRLE {1 Detete TIE lchnge [ Adation
MAME HAME
STREET ADDRESS . SIREET ADERESS
Ty ST 1P ﬂ y74 CiTY-5T-29
12. ! hereby cetify that the information supplied wi nedt qualify for the examption siated in Section 119.07{3¥4, Floride Statites. 1 further certily that the information
indicated on tni supplemental reps an rate and that my signature shall have the same legat effect as if made under oath, that { am an officer or directar
ot the corparatién or the i g werad to Bxecute this raport as required by Chapter 807, Florida Statutps; and that roy name appears in Block 1 or Block 1114
cranged, or on an attach L Wity all r lite empowsrad. 2 Z *OS
SIGNATURE:
OF SXGHING OFFICER OR DIRECTOR Dayikra Prone &




