.~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # P97000087593

1. Entity Name

POLAKOFF BAIL BONDS, INC.

04-29-2004 90265 033 ***150.00

Principal Place of Business

1000 NW 14TH STREET
MIAMI, FL 33136-2105

Mailing Address

1000 NW 14TH STREET
MIAME, FL 33136-2105

2. Principal Place of Business

3. Mailing Address

AT DA O

Sulte, Apt. #, etc. Suite, Apt. #, etc,

03172004 Chg-P CR2ZEO034 (10/03)
City & Stale Cily & State 4, FEI Number Applied Fer
65-0796891 Not Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desired ] $8.75 Agditional

Fee Reguired

6. I‘iame and Address of Current Registerad Agent 7. Name and Addreés of New Registarad Agent

Name

FAIBISCH, CHARLES

1000 NW14TH STREET Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and Utle ¥ applicabe. {NQOTE: Rogisterad Agen signatura requirsd when reinglating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

FILE NOWIH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PS {1 Delete TITLE [ Change [ Additien
NANME AABBOTT, DOUG NAME

STREET ADDRESS § 1000 NW 14TH STREET STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33136 CITY-ST-2ip

TLE D O Delete TLE (Jchange  J Addition
NAME FAIBISCH, CHARLES . NAME

STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33136 - CHTY-ST-7IP

TIMLE 3 Delete TITLE [ Change [ Addition
NAME . e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-ST-2IP

i 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P . CHTY-ST-29

TTLE [7 Detete TILE [TJchange [ Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

i 3 es nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
ingicated an this report or supplepfentd! report is true gnd achyrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
E ta exec™g this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other ke OJ('% ’0\(“ "% |~ qu)

E OF SIGNING D"FDCER OR DIRECTQR Lute Dayting Phans #

powered.

r—




