2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020292 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
CHINQ BAIL BONDS, INC.
Principal Place of Business " Mailing Address
7216 3.W. 8 STREET, SUITE S 7216 S.W. 8 STREET, SUITE 6
MIAM| FL 33144 MIAMI FL 33144
us - us

Suita, Apt. ¥, etc, T T ‘ Suite, Apt. # elc. = 1st MOGRE CR2E034 (10/04)

City & Stato - “' City & State — ' 4. FEI Number Applied For

s ) 65-0745898 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad O $8'75 Additienal
Fae Requirad
6. Nama and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent

Mame

;g?lsEg'v?Aéqurr\éE% SUITE 6 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33144

City FL l Zip Code

8. The above named entity submits this statament fot the purnoss of changing its registered office or reglstered agent, or both, in the State of Flonda, |am familiar with, and aécept
the obligations of registared agant.

SIGNATURR_. W - N - Z(T(O(

nnmm.\}pacﬁ‘ prm@namu ot regstered agent and ube x‘;a;;::liwcraible [NOTE Puqlsleveé Ag'enl sgnature leqméd whish (sinslating} CATE
NOW" , s
AfteF“M—E hfIO\:OOS IfEEV?IIic‘: 5(;‘22 G007 T 8. Electon Campalgn Financing $5.00 May Be
r May 1, ee Will Be 1 Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of State i
10. OFFICERS AND DIRECTORS B K T ADDITIONS/CHANGES 10 OFFIC ERS AND DIREGTORS IN 11
ML D [ Desste I [J change [ Addition
NAME TUNEZ, RAIMUNDC NAME 1 anf?nn;gpi E?B
STRLET ADDRESS | 7216 S.W. 8 STREET, SUITE 6 STRELT ADDRESS: ,;-'L}" e T
uifr-si-ar  MIAMI FL 33144 CiY-si-2p 02 09/TI5-80037-013 150.00
e [T Delete hiLE [Jchange [ Addition
SAME NAME
SIRLET ADDRESS STREET ADDRESS
Y- §T-BF Oy ST 2P _ )
TILE [ selete HiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cwy-s1-1e ST R
TINE . T Delete i1 [ Change ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
Cire-§1- 20 o SL 2R
e [ Delste HILE O Change [ Addition
NAME NARE
SIRFFT ADDRESS SIREET ADDRESS
CITY- ST 2P oY S1.7P
TITLE [ Delete L [ change (] Addition
NAME HAME
STREET ADDRESS - STREET AGGRESS
Gily-ST-iP J CiTY-51- 2P
S . cax

12. | hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 C7{3)), Florida Statutes. | further certily that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frustes empowered to execute Lhis report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11t

changed, or on an atlachment with 3f) §ddress, with all other like empowered.
- S 706555
d/ f/ DI gu 263865

SIGNATURE:
Dale Qavinte Phane ¥

GNATURE R PRINTED NAME OF SIGNING OFFICER QR DIREC-TDR



