2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000054640

1. Entity Name - -

‘ .
PRONTO BAIL BONDS COMPANY, INC.

Principal Place of Business Mé.iling Address

1399 NW 17TH AVE. - 1385 NW 17TH AVE.
STE. 306B STE. 306B
MIAMI FL 33125 - MIAMI FL 33125

2. Principal Place of Business . 3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

IEN

I I

Suite, Apt. #, etc, . Suite, Apt # efc 15t MOORE CR2E034 (10/04)
City & Staie - City & State 4. FEI Number . Applied For
65-0599273 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired [ $8.75 addiional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name

ABREU, FRANK
1628 N.W, 28TH AVENUE
MIAMI FL 33125

Street Address (P O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity s

mits this statement for the purpose of changing Its registered office or registered agent, or both, In the Staté of Florida. 1am famillar with, and accept

Pature, lped of priffed name of ragrstered Agant and Wia if appTicatie

INCTE ﬁeg.s-Lefad Agent signatore requied when ginsiatngy DaTE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Dopartment of State

$5.00 may Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution. [

10, == BEFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS T ) Delate nite CJchange [ Addition
HAME ABREL, FRANK NAME
STRECT ADDRESS | 16R8 MW, 28 AVENUE STRIET ADDRESS
Y- ST-2P MIAMI FLL 33125 Ty S1-4P
WILE - - O Delete T nof [3 Ghange ) l:IAdditlbn
HAME NAM
STREET ADDRESS STRE: T AUURESS OGO n459Y
oy ST-2p Gl 01/21/05-80015-003 15000
i T C Oosee T CChange L3 Addition
NAME HAME
STREET ADDRESS SWREET ADDRESS
Y. S1-ap QY sIap
ime ) C Oloeker BRI [ change  [T] Addition
RAME NAKE
STREET ADDRESS SIRLET ADDRESS
CITY-St-2IP Ciiv-st-2ip
Wl S T Cloeste o O Chenge [ Addfion
NAME NAME
STREET ADDRESS STREET ANDRESS
ciyY-ST-21p Cile-51- 2P
fLE - [T petete ) Clchange L Acdition
NAME rAMT
SIRFET ADDAESS STRELT ATMIRFSS
CHY-8T-2p oty S1-ap

12. | hereby certi% that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3X0, Florida Statutes. | further certify that the information
is report or supplementa! report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an af

SIGNATURE:

%gddress, with grother like empowered

it
=" EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

" Dain Daytens Fhone #



