RN FILED

. 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P02000011532 04-29-2004 90264 003 ***150.00
1. Entity Name
ALLADIN BAIL BONDS, INC.
" VIVIVVYUY
Principal Place of Business Mailing Address
1575 NW 14 5T, 1575 NW 14 ST.
MIAMI, FL 33125 MIAMI, FL 33125
e v AR A AR
Suite, Apt, #, ete. Suite, Apt. #, atc. 03182004 Chg-P CR2E034 (10/03)
Cily & Stala City & Slate 3. FEI Number &b = [ TApplied For
: APPLIED FOR OSWWE Not Applicable
Zio Counlry Zip . Country 5. Coriificate of Status Desired O 58'75 A_dd“m""“'
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
FAIBISCH, CHARLES
1675 NW 14 ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Slgnature, typed or printed nama of regisiered agant and tille if applicadle. {NOTE: Registerad Agent sighalure required when reintlaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS L7 Detete ILE T @EremiE [ Addition
e FARHISCH, CHARLES s Faabischh [ Cha nles
STREETADDRESS | 1000 NW 14TH ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33136 CiTY-ST-2IP
TITLE ) [ delgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2IP
TTLE (] Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS p $TREET ADDRESS
CITY-ST-2IP L CHTY-$7-7IP
TITLE _ ) Delete TLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITy-ST-7P
TMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cify-S$1-2P
TRLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P

12. | hereby certily that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemenél rpport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or girector
of Ihe corporation or the recewver of fustep empowered to this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment witlyan ad re?ﬁ%ot er like effpQwere w?\
SIGNATURE: SIEN fuﬁmn WPEW W IGNING uFTEFn DIRECTOH 2(?# 0\{ g F?-O ({ 3
A 2 F S . Data Daytine Phoro #
% = e

N



