2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000085771

1. Entity Name

BEST BAIL BONDS CF FLCRIDA, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90042 021 ***150.00

Principal Place of Business

1674 NW 17TH AVENUE
MiAMI FL 33125

Mailing Addrass

1674 NW 17TH AVENUE
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

I

(T

Suitd, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
. - QIME 24 Not Applicabie
Zin Gountry Zp Country 5. Cerlificate of Status Desired ~ []  PO+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
"MCGOEY, FRANK — - _ .
1674 NW 17TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
Cit Zip Code
7 y FL | °F

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits 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

Signature. Typed of printed name of registerad agent and fitla f applicable (NOTE: Regusteredt Agen! signaiure required when reinstabing) DATE

9. Electicn Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me £ pelete e P/s /D [J Change Addition
NAME NAME FRANK. ML GOE

STREET ADDRESS steeTaoDRess | TETH NW ITS AVENUE

CITY-ST- TP CiTY-ST-2ZP MiAre), FILo 33/285

TINLE 1 Detete TmE [ Change [ Additien
NAME HAME

STREET ADDAESS STREET ADGRESS

CITY-ST-7IP CiTY-5T-21P

TLE T Delete TITLE [ Change [ Addition
NAME _NAME

SmEETADDRESS | Tt T T T W smemaeness | 0 T T T T oo
CITY-5T-2IP CITY-ST-2P

e [ Gerete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-7P

TIMLE [ Detete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE | [ pelete TME [IChange ] Addilion
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P P CITY-ST-ZP

12. | hereby certify that the information supplied wi
indicated on this report or supplemantai rep
of the corporation cr the receiver or truste
changed, or on an attachment with an

SIGNATURE: /

powered to execute this report as
heF like empowered.

his filing does not qualify for tha exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if ma

under oath; that | am an officer or director
t my namegppears in Block 10 or Block 11 if

7/ (252,

required by Chapter 607, Florida Statutes; and 1

TYPED OR PRINTED NAME OF SIGNING CFFICER OR

DIRECYOR Dare Dayume Phone #

4




