FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P02000092080 > 06-03-2004 90001 006 ***150.00

1. Entity Nams
GOOD GIRLS BAI“L BONDS INC.

L

Principat Place ofBusinesg . . Maifing Address " e e

P.0. BOX 771043 17845 SWAQ AVE B T
_MIAMS, FL 33177 . MIAM], FL 33187 1T ™= 5
X R s L |l||] B \lﬂl ||||\ Il\llll\ll I
J.?b 7,/7 s
Suite, Apt. #, etc Suite, Apt. #, atc.
03202003 Chg-P CR2E034 (10/03
WG A0 g (10/03)
City & State - City & State 4, FEl Number Applisd For
/i 4 A 86-7052595 Not Applicabia
e Country e Country 5. Certificate of Status Desired [ $8.75 agditional
Jg /é/ ) Fee Requirea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterecl Agent

B ——— - c— — — .- «| Nama .- - —_— - —

POZO, BARBARA V
17845 SW 149TH AVE. Sireet Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33187

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllganons of reg|stered agent.

SIGNATUHF

Signature, lyped or printad name of reglsterad agent and titlks if applicable. {NOTE: Reqistarad Ageni signaturs required when reinstating) DATE

e g e EE T i
P

.. FILE'NowNi FEE18 $150.00 7| (/9. Fecton Caripaign Financing - ” ' '$5.00'May Be | In accordance with 5. 607.193(2)(b), F.5., the

© v Due’by Septémber 8, 2004 ° . _ wTrust Fund Contribution. - ..+ _D_V'-"_fdded‘jo Fees . . |' ‘corporation did not receive the prior notice.
10. i N OFFICERS AND DIRECTORS 1., | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- “Te : 3 Detete TIMLE p/ /5’ //" W change [ Acdition
NAME POZO, BARBARA C ' - NAME

STREET ADORESS | P.O. BOX 771043 S STREET ADDRESS /’7?2{ o/ /’9/

om-ST-ZP | MIAMI, FU 33177 oiTy-37-21° 3/3/’

TILE ] Detete TITLE e O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 3 Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CilY-ST: 2P - _— - - - - .« —=-R-ory-sr-zp - - P - - - LT

TITLE : [ Delete TE D) Change  [] Addition
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITy-$T-ZP CITY-ST-2P

TILE ] Delete TITLE [J Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 ' CITY-5T-2IP

TITLE L g [ Delete TILE [ Change [ Addition
NAME PR NAME .

STREETABDRESS |- e = 2w om e ke - - || SReeT ADDRESS <| - - - s Lot e T T
CTY-ST-2p - |~ = - ; ——— T . - - [ ‘CIT‘I’-S]-ZEP - - e e e _ - S

12. | hereby certify that tha i
indicated on this repdnt
of the corporation or
changed, or on an atl

SIGNATURE:

ormation supplied with this §ingoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is trye §nd adgurate and that-my signature shall have the sama legal effect as if made under oath; 1hat | am an officer or director
ecdiver orffustes empowEred io exdeute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
t it @n address, ' §theptike empowered. ——

" ey & pzo-gisr Sty

\ SIGNATRE AND TYPED OR PRINTED NAME TF GNING OFFICER OR DIRECTOR Date Dafime Frond #

\



