A FILED
2004 P RUAL RePoRT (aBION  Mar 22,2004 8:00 am

DOCUMENT- #201000048971 Secretal'y of State
1. Entity Name 03-09-2004 90058 0035 ***150.00
\ COMMUNITY BAILBONDS, INC.
Principal Place of Business Mailing Address . .
8357 W. FLAGLER STREET 8357 W. FLAGLER STREET
PMB #128 PMB #128 68407170
MIAMI FL 33144 ) MIAMI FL 33144
H

2. Principal Place of Business 3. Maiiing Address Iﬂl” ull mmmm“ﬂ‘mmmmmﬂw

Suite, Apt, %, elc. Suite, Apl. #, atc. MOORE . CR2E034 { ”03)

City & State City & Staie 4. FEI Number Applied For

65-1147734 Not Applicable
Zp Country Zp Country 5. Cenificate of Statug Desired a Eg'ggm‘“::ﬁh"a'
6. Name and Addreas of Current Registered Agsnt 7. Name and Addrass of New noglitnrad Agent
Neme
. e - . L . RLENE = e e e
%ggg%“gz%gggr - — - | Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145 — 1640 N.W. 17th AVENUE
City Zip Code
MIAMI FLJ33125

8. The above named entity submits this staternent for the purpose of changing its registared cffice or registered ageant, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe. yped or prted nama of registored agant and idle f applcab’s. {NOTE: Registared Agant Si)nRTurg AETUIRG whon ENSKnng) DATE
#. Election Campaign Financing $5.00 mayBs

3 Trust Fund Contribution. O  Addedto Fees
ﬁ_«_}_:ﬂ.z'el-rw.e 3T LY 0, N i

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] Deleta TIE D Change [ Aodition

NAME GALLENO, JOSE L NAME

STREET ADDRESS | 8357 W. FLAGLER STREET ¥128 STREET ADDRESS

CITY-5T- 3P MIAMI F, 33144 ofy-Si- a9 D IRECTOR

e .u.

e o e gggg' wcngiigggn STREET # 1ch ':'w e

STREET ADDRESS STREEY ADDRESS -

iNy-§T. 27 Ty -ST- 29 MIAMI, FLORIDA 33144

me (] Detese THLE CJChange [ Addition
HAME s .- . e . . ce <NLNAME PO —— e e wmm - & L.

STREET ADDRESS STREET ADDRESS

eyssr-mp— | — - - - CITY-ST-2IP . —_— - — - - -

THLE O elete TIE N O change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

QTY-SI-7P CITY-ST1-2P .

TE [ Detee e O Crenge [ Addition

Mg ' NAME

SIHEET ADDAESS . STREET ADDRESS

CITY-ST- 2P oy-Sr-ze

TNE O petete TLE [ Cange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurat thal my signature shal! have the same legal effect as if mage under cath; that | am an officer or directar

of the corporation or the recaiver or lrustee empowered 1o repo:jt as required by Chapter 607, Cloriga Statutes: and that my name appears in Block 10 or Biock 11 if
® empowered. S 1\
Ay
! \" N Daytme Phona #

SIGNATURE:

' e

f
changed, or on an attachment with an address, with
TYPED OF PRINTED RAME mw&%c‘mﬂ A Y Dare




