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2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

_ ANNUAL REPORT 3 L5
DOCUMENT. # P03000013709 ecretary of State
: 08-23-2004 90018 037 ***150.00

1. Entity Name

MAD BAIL BONDS, INC.

Principal Place of Business Mailing Address

1395 W 15T 0 1395 NW 15 ST 54069564

MIAMI, FL 33125 MIAMI, FL 33125
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