FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03 105356 05-03-2004 91058 037 ***150.00
1. Enlity Name
THE BONDS LADY, INC.
Principal Place of Business Mailing Address y
1igr
P.C. BOX 660126 P.0. BOX 660126 :
MIAMI SPRINGS, FL 33266 US MIAMI SPRINGS, FL 33266  US
ite, Apt. #, . ite, Apl. #, .
Suite, Apt. #, elc Suite, Ap1. 4. etc 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number p( Applied For
Not Applicable
Zi t Zi 1 i
® Country P Country 5. Cerfficate of Status Desied [ $8-7 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- el Name :
LEYENDECKER, DANNYN J
143 R WESTWARD DR Streel Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166 0
Qoi LRI <1
City Zip Cede
. HiAHI _SPRINGS FL | %504
8. The above namechgriity s 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 %
N NS T
SIGNATURE Ve g2l ‘//’ 20 -0y
. Signat.d typed or pkiedarke of registersd agent anc title it applicable (NOTE: Ragislered Agent signature required when reinstating}, L BATE !
‘ kY
r
FILE NOWII! FEE 15 $150.00 §. Election Campa‘\gn Emancnng 0 $5.00 May Be
After May 1’ 2004 Fee will be $550_oo Trust Fund Contribution. Added to Fees
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PsST [ Delete TIMLE [JChange [ Addition
" NAME LEYENDECKER, DANNYN J NAME
STREET ADDBESS | 6635 NW 39 ST STREET ADDRESS
CITy-57-2IP VIRGIN!'A GARDENS, FL 33168 CITy-8T-21P
TLE 1 Detete TLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME _ NAME L o
STREET ADDRESS STREET ADDRESS B
GITY -S7-2IP CITY-8T-2IP
THLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE M valete TITLE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CiTY-5T-21F
TITLE O pejere TIMLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i). Flcrida Statutes. | further certify that the information
indicated on this report & Supplemental report is true and accurate 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 rdge! [ustee smpowercg lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach I with amdaddrggs, with A other like empowered.
- (
SIGNATURE: AIN_) DT LeYenpetker  4-3970¥ 867025447}
N ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dae Diaylimg Prone #

R S



