Tl

~ FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000072414 04-29-2004 90264 004 ***150.00
1. Entity Name
A AACHEN BAIL BONDS INC.
Principal Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136 MIAMI, FL 33136
S s e AT A
Suite, Apt. #, alc. Suite, Apt. #, atc. 03172004 Chg-P CR2E034 (10/03) .
City & State Cily & Slate 4, FEI Number Applied For
ZO - OOCP F7(ﬂ 4 Lf Not Applicable
70 Country Zp Country 5. Certificate of Status Desired (I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMAN, DONNA CPA
1000 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regestered aganl and title il applicabla. {MNOTE. Registered Agent signalure required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS5 [ Detete TIILE [JChange [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-57-2F MIAMI, FL 33138 CITY-ST-21P
TITLE [ pelete TifE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE O Delete TLE [ change [ Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 07 Delete TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. t hereby certily thal the information supp
indicated gn this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with An addr

SIGNATURE:

wilh this filing does not quality for the exemption staled in Section 119.07(3}i). Florida Statutes. | further cerlily thal the information
ri is true 3nd ac (& and that my signature shall have the same legal effect as if madeé under oath; lhat | am an officer or diractor
to expoute

DY =2P3puz

report as required by Chapter 607, Floricta Statutes; and thalq name appears in Block 10 or Biock 11 if
\

SIGNATURE WPED OW% /5 IG CFFIC] 1DIRECTOR tata Daytiing Prona #
e u



