FILED

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

DOCUMENT # P02000099542 04-29-2004 90265 041 ***150.00
1. Enlity Name
24-7 BAIL BONDS, INC.
Principal Place of Business Mailing Address
1575 NW 14 ST 1575 NW 14 ST
MIAMI, FL 33125 MIAMI, FL 33125 .
e s A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State ¢ 4, FEI Number Applied For
54-2075970 Not Applicable
Zip Country ap Countey 5. Cenificale of Status Desired [ ?2,;21 l';ﬂ:g“""'a'
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAIBISCH, CHARLES
1575 NW 14 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. . .

SIGNATURE
Signeture. yped or printed name of ragestered agent and title il applicania, {MOTE: Rogisterad Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS ‘ 0 Detete e Penange [ Adcition
NAME FARBISCH, CHARLES NAME Faa bisch L Chci i 2_s
STREET ADDRESS | 1000 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 city-ST-21P
TWTLE . 3 Delete TTLE . [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-§T-21P CIY-S1-2IP
TIRLE L [ Delete TITLE ] Change L] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
Giry-S1-29 CITY-ST-BP
TILE [ celete mE [ Change 7 Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -5T- 28 CITY-ST-21P
THLE O belete TiIE [ Ghange  [[] Aduition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-57-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-5T-ZIP

12. | hereby cerlily thal the information sygpligd with this filing d not quaiily for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | lurther certify that the information

indicated cn this report or supplemgfital report is true and agcuradg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ¢r the receiver g trustel emp, 2d 1o grecule tNg report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 gr.Block 11 if

changed, or on an attachment wih an adfress fwith gll othgr like empowered. %

SIGNATURE: _
EIGMTT AND TYPED M NAWGE}OR DIRECTOR Date Daytima Phonie #
\._____/

N




