2004 FOR PROFIT CORPORATION

~ANNUAL

REPORT

1. Entity Name

SCOTTALINE BAIL BO

Né,si,_lNC-_, -

DOCUMENT # P94000046251 . -

- ¥

ez

Princtpal Place of Businass -

1395 NW 17TH AVE SUITE 307
MIAMI, FL 33125

Mailing Address

P.0. BOX 821084
PEMBROKE PINES, FL 33092-1084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

e 04-02-2004 90067 024 ***150.00

“ 24033527

L

444 BRICKELL AVE SUITE 711
MIAMI, FL 33131

03222004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0500531 _|Not Applicable |
Zip Country Zie Country 5. Certificate of Status Desired [ $8'75 A_dditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GENOVA, ANTHONY ESQ JAMES N. BRADFORD, JR.

Street Address ]éP.D. Box Mumber is Not Acce%t:able)
2100 WEST 7e6th STREET

SUITE 21

1

Clty
HIALEAH

FL | {516

8. Tha above named enj;

submits this statement for

L and titie if appicabla.

the

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3taky

(MOTE: Registersd Agerl signature required when reingtating}

DATE

r4
_* FILE NOWI FEE IS $150.00

- After May 1, 2004 Fee will be $550.0

9. Election Campaign Financing
Trust Fund Contributicn.

. $5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TITLE [ cChange ] Addition
NAME SCOTTALINE, JAMES NAME

STREET ADDRESS | 1399 NW 17TH AVE SUITE 307 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST- 71

TILE [ Dealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
. CIW_-_ST- l!P_ CITY-ST-ZIP

TINE 1 Delete TITLE i “ (1 Change™ {1 Adaition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elate TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete e [Jchange [ Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O oetete T [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

indicated on this report or supplemenjgl report is
of the corporalion or t vof tea
changed, or on an g{achmen;

_SIGNATURE:

12. | hereby carlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an dfficer or director
ed to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 14 if
fess, with all ather like empowered.

true

TAMES SeoABLnE—

3/2?/("-{ Fos Sy~ Ge2q

d ﬁéubﬂnzz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date \ Caytime Phone # \




