2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P0200010539%0 ~ - ecretary of State
1. Enity hame . 04-16-2004 90027 029 ***150.00
AAA BAIL YES BONDING AGENCIES, INC. -~ o '
Principal Place of Business - Malling Address
2299 SW 27 AVENUE 2299 SW 27 AVENUE TAVUINGG
SUITE 200 SUITE 200
MIAM! FL 33145 MIAM! FL 33145
Us us
Suite, Apt. #, eic. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
41-2064609 Not Applicable
ap Country Zip i Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. — Name . e . . -
QD‘IEZF‘IAEg)Nég%ELEES(g)N BLVD Street Address (P.0O. Box Number is Not Acceptable}

SUITE 430
CORAL GABLES FL 33134

City FL Zin Code

8. The abcve named entity submils 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 obligations of registered agent.

SIGNATURE
Signature. typed or prmied name of registerad agent and itle if applicable. [NOTE: Regisiered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
ayable to F da Dt ment ‘of Slate :
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oetete TITLE [Odchange [ Addition
NAME MASTRAPA, JOE NAME
STREET ADDRESS | 2299 SW 27 AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITE VP [ Detete TITLE {1 Change [ Addition
NAME MORALES, STEVEN NAME
STREET ADDRESS | 2289 SW 27 AVE ) STREET ADDRESS
CIY-Si-2IP MIAMI FL 33145 CITY-ST-2IP
THLE S [ Delete TITLE [ change [ Addition
TNAME T T MASTRAPATUOE ~ T - - - e e
STREET ADDRESS | 2289 SW 27 AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33145 CITY-ST-2iP
TITLE [ Delete TLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executghis regort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block tif

changed, or on an attachment with an agdregh, with all oth
SIGNATURE: /é"‘ Srever MO AA [LJ’ ¥-/3-0¢ Moy ~Blg -/00l

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




