2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000033156 Apr 26, 2004 08:00 AM
1. Entity Name .
COUNTY BONDlN@’RGENCY, INC. Secretary Of State
Principal Place of Business o ' M;lihg Address 7 7 i
1674 NW 17 AVE 1674 NW 17 AVE
MIAME, FL 33725 S MIAMT FL 33125 US
T S = (AR ARk A
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
Ciy & State o City & State ) 4. FEl Number Applied For
65-0576254 Not Applicable
&p Country 2ip Country 5. Ceriificate of Status Desired [ gg.;f?qﬁfg;tional
6. Name and Address of Current Registered Agent _ 7. Nams and Address of New Registersd Agent

Name

STOLOWILSKY, LINDA

1674 NW 17 AVE Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33125 ) . - —

City FL } Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signaturs, typad o¢ printad name cof registered agent and litle If appficatla (MOTE: Ragistered Agent signature requirad when relnstatingy CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD TITLE - Change Addition
O oakie Unonanigosps e H
NAME STOLOWILSKY, LINDA NAME 04/28/04-801 222005 1%
SYREET ADDRESS | 1674 NW 17 AVE STREET ADCRESS v e 0.4d0
CITY-ST-2P MIAMI, FL 33125 GITY.Si-2ip
TLE vD O ooekte e ' O crange T Addition
NAME TANT, RICHARD NAME
STREET ADDRESS | 1674 NW 17 AVE STREET ADDRESS
CiTY-S7- 2P MIAML FL 33725 CITY-5T-2IP
TILE ) ) 7 Detete TITLE o 3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-21P
THLE S 1 Defete e TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- P
TITLE - O] Detete TWLE [l Change [T Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S7- 2P
e - I Delete T Dl Changs [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-8T- 7P CITY-ST-2P

12. i hereby cerny that the information supﬁlied with this filing does not qualify for the_exémbtion stased in Section 119.07(3)(7), Florida Statutes, | further certify that the information
inchcated on this report or 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 recever or trugfes.ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment wi e3s, with all other like empowere::l. ) / /
hl Data * v

et
NING OFFIC RORDIREWH I Daviime Priore ¢



