| , FILED
2005 FOR PROFIT CORPORATION Feb 11. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000140073 Secretary of State
02-11-2005 90056 046 ***150.00

1. Entity Name
A 2ND CHANCE BAIL BOND INC”

Principal Place of Business Mailing Address

8912 W FLAGLER #103 B912 W FLAGLER #103 JUULERVI
MIAMI, FL 33174 MIAMI, FL 33174
s T R
2,65 £ Waﬂ vion Ave :
s”';a', A?‘:" ¥, etc. Suite, Ap. #. etc. 02012005  Chg-P CR2E034 (10/03)
o City & State _ City & State 4, FE! Number Applied For
Funia de FL 14-1907449 Not Applicable
32 ITB sL 5 0 LC}urgy A Zp Country 5. Centificate of Status Desired (] ?g ;mf:dmm
.. 6. Nams and Addrass of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name -
MARTINEZ, ONIL JR. Onil Me ytine2 Tr-
8912 W FLAGLER #103 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174
267 E. AMaviva puve HHT
City Zip Code
. Fonten Gorde FL | 229)°6

8. The abwe named ermty submits this statemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

2// /ﬂf’

and Llle ﬂlpp‘:% SNOTE: Rargiierets Agent s1pnemas recuned when 1sIELang) DATE

[4
FILE NOWII FEE IS $150.00 9. Clection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Deiste e g -/ Crthange [ Addition
. RTLNE Z &,
s S i B 103 N s (267 £ 79 hEon 113
STREEY STREET ADORESS -
o st T3IF0
om-st-2e | MIAMI, FL 33174 avsrae | 0F G rda s
e : 3 Delete e O] Change L] Addition
HAME HNAME
STREES ADDRESS STREET ADORESS
CTY-§T-2P CITY-5T-2P
TLE : 7 Dete me ‘Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TILE [ petete TITLE i [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P . CITY.57-2P
me O Delete Mg - Clcnange [ Adaition
HAME ‘ MAME
STREET ADDRESS STREEF ADDRESS
cIry-ST-29 Cimy-g7-2¢
imE O Detee T O change [ Addition
HAME ) HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P ciny-5T-20

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Forida Statutes. | furhar certity that the information
indicated on this repont or supplémental report is true and accurate and that my signature shall have the same iegal effact as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agsrg o{her like empowered.

SIGNATURE:




