FILED
May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2005 90174 045 ***150.00

DOCUMENT # P96000049672

1. Entity Name

AA BAD BOYS BAIL BOND AGENCY INC.

20055806

Principal Place of Business Mailing Address
248 NW 42 AVE 248 NW 42 AVE
ZND FLR 2NDFLR

MIAMI, FL 33126 MIAMI, FL 33126

AR

04302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao F

65-0701329 Not Applicatle

. . $8.75 addivonal
5. Cerlificate of Status Desired ] Feo Roquired

6. Name and Address of Current Reglstered Agent

oA 4o avE DO NOT WRITE
MAMIFL 33126 IN THIS SPACE

B. Tha above name 3 enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE
Signarure, yped or panted name o regstered agent and bile il appicaiie, INQTE, Regisiered Ageni signalure required when reinsialing) DATE
EILE NOW!IL FEE IS $1éb.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS T
TILE b
HAME MESIAS, HUGO

STAEET ADDRESS | 248 NW 42 AVE- 2ND FLR
CiTY-§T-2P MIAM!, FL 33126

TILE

NAME

STREFT ADDRESS
Cry-51-2P

TITLE
NAME

crvrap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-20

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-57-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for tha exemptlion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signatura shall have the same legal eflect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver or trustee empowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

¢hanged, or on an attachment with 2n address, with all other like empowered. / / j
Date Daytima Phona #

SIGNATURE:
SIGNATURE ARD TY M@0 OR PRINTED NAME OF SIGRING OFFICER OR DVRECTOA




