2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000083604

1. Entity Name

BONDS FOR FREEDOM,INC

Principal Place of Business

1949 SOUTH CAK HAVEN CIRCLE
NgRTH MIAMI BEACH FL 33179
U

Mailing Address

1848 SOUTH QAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179
us

2. Principal Place of Business

521 S Andeec) Roe .
_:t‘Suite. Apl. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90003 014 ***150.00

54007837

| @I

e FElonds

Fllawderdale Flooida

F-{; L..{j JA.ADI‘A(L =
ip ritry
23300 oL rd)

MOORE CRZ2E034 (11/03
# é ( } ,
Cily & State City & Stale 4. FEI Number w{Applied For

MNot Applicable

auniry

c

39‘3330 | word

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

VELASQUEZ, GILBERT
1949 SOUTH OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179

" edasgoer  Gilbest -

Street Address (P.O. Box Number is Not Acceptable)

521 S faded fe

“ET Lasndecdale FL

Z23% 0l

the abligations of registered agent.

b

SIGNATURE

{NOTE: Kogistered Agent signature reguiradi when reinsiating)

B. The abave named entity submits this statement for the purpose of changing its registered office or regis‘lered agent, or both, in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
P ] Detets TITLE ] Change m‘ltion

NAME VELASQUEZ, GILBERT NAME Velasoue

STREET ADCRESS | 1949 SOUTH OAK HAVEN CIRCLE STREET ADDRESS [ <7 &1 ’D, VvVido @\ Jd .

CITY-5T-2IP NORTH MIAMI BEACH FL 33179 CiTY-ST-7IP M FL =2 02_%

TE [ Delete e Se t.r.g}b.(x, Ol Change  a#tiion

HAME NAME 6“[\50"*' bos‘nuc-\/ Que

STREET ADDRESS STREETADDRESS 7920 TNy d o 6 lod.

CITY-§T-7IP CIFY-§7- 2P o Ft 2201 >

TMLE O pelete TMLE (3 Change [ Addition
= RAME = " | s e - o —man = S - cm ol HAMES T - —_ - S e e———— i RN Tt et

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TLE - O Delete TIMLE ) Change [ Additian

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P C{TY-ST-2IP

THLE [ Delete THLE . [ Change [ Addition

NAME -~ NAME

STREET ADDRESS § STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 7P CITY-5T- 2P

12. | hereby certi

SIGNATURE:

SIGNATURE AND TYPED OR PR

that the information supptied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurale and that my signature shalt 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

M&l&mﬁc OFFICER OR IRECTOR

Daytime Phane #
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