2005 FOR PROFIT CORPORATION . FILED

_ANNUAL REPORT _ ~Mar 02,2005 08:00 AM
DOCUMENT # P02000092080 Secretary of State

1. Entity Nama -
GOOD GIRLS BAIL BONDS INC.

Principal Place of Businass _ _ ' Mailing Address
5300 NW 77 COURT 17845 SW 149 AVE
STE 204 MIAMI, FL 33187

MIAMI, FL 33166

AU AL

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Romiea P

86-7052595 Mot Applicable
" . $8.75 Additional
5. Cartificate of Status Desired | Fea Raquired

6. Nams arﬁ?.ddf{l}_ of Current Hegistfred Agent - T .
POZO, BARBARA Y ‘
17845 SW 149TH AVE. Do NOT WRITE
MIAM!, FL 33187 . IN TH‘S SPACE

8. The above named entity submits this statement For the purpose of changing Its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — e = - ——
Signatwre, lyped of printed nama af registarsd agsnt znd lIng_lT apphicanle. - (NDTE Regisiéred Alaahlslzgnawm required when feinstaling}  ~ DATE
o jonFroncg 0000248200 '
. E .0 9. Election Campaign Financing ~ $5.00 May Be - U{.?GL .
Aftm'.: ﬂf,"f[(_’%'(’,;pf,'ﬁ,fﬂff 5350_00 Trust Fund Coritribution, O Addedto Fees 33/ 02."’ GS"EGQBE ~00% 150,40
10. ~ OFFICERS AND DIRECTORS N i PRI
TiTLE DPST - o ’ S = - - —
NAME POZO, BARBARAC

STREETADDRESS | 7845 SW 149TH AVE,
GITY-ST-2IP MIAMI, FL 33187

s - - S RIST . e mees s
MAME

STAEET ADDRESS
CITY-ST-212

TIME S ' e
NAME

s DO NOT WRITE

s - T FTINTHIS SPACE

NAME
STAEET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
QY -ST-ap

TOLE
NAME ) . Cpeame e s
STREET AGDRESS .
CiY-ST-21

- y - C RS s r - = b e ] 1 = . -

12. | haraby cerlify that the Information suppliad with ifg— fiting does not qualify for the exenipliort stated in Section 11 9.07&3)(7}. Forlda Statutes. § further centify that the infarmation
indicated on thisfekort o supplemental repart is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporatioh anthe receiver or trugtes empowered 1o execute this report as required by Chapter 607, Florida Statutss; and that my name appeays in Block 10 or Block 111
changed, or an n akachment with ap/2cdress, Il cther like empowered.

SIGNATU




