/

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Mar 31,2005 08:00 AM

DOCUMENT # P99000035061

1. Entity Name
A.G.R. BAIL BONDS, INC.

= . U

Secretary of State

Mailing Acldress

- POST OFFICE BOX 680553
NORTH MIAMI, FL 33168

firincipal Place of Business

72355 NE 13 AVE
#104
Mian, FL 33161

DO NOT WRITE IN THIS SPACE

8, Name and Address of Cutrent Registered Agent

w

ARG A

03072005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-09124056 Net Applicable

E/ $8.75 additional

5. Certificate ¢f Status Desired
- .. - Fee Required

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or botn, in the State of Plorida, | am tamiliar with, and accept
the obligaticns of registered agent. -
SIGNATURE — . T o o e B L ewa .
Signawre, yped of printed rame of registered agent and title ¥ applicable. (NOTE. Aeglslered Agent signalure raguired when relnstating) . . DaTE g ¥
— _ e e T e L [ | - N Care

FILE NOWII FEE 1S $150.00
After May 1, 2005 Fag will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

" $5.00 May Be
Added to Fees

15, ~ OFFIGERS AND DIRECTORS S

TME L e

NAME ROLLE, GLENN A

STREET ADDRESS | P O BOX 680553 - - _?

orv-szP | NORTH MIAML, FL 33158 o ? {}g}{} g&g ]

e STMD — I 83!"}5} ?U. “‘g 22015 158,75
NAME ROLLE, PAULETTE K

STREET ADDRESS | P O BOX 680553 o -
orv-s-2e | NORTH MIAMI, FL 33168 o e e

TIME vD

NAME RIVERS, IMANIR -

STREET ADDRESS | P O BOX 680553 — -

Grv-srzP | NORTH MIAMI, FL 33168 B L . DO NOT WRITE

e

o IN THIS SPACE

STREET ADDRESS

GITY-ST-2P ] o . _

ME

NAME

$TREET ADDRESS

OITY-5T-2P o o o . [
e

NAME

STREET ADLRESS

CITY-ST-2P - - L .

. i S e e et
12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorlda Statutes. ! furthar certify that the information
Indicatad on this repart or supplemental repor is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
cf tha corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statules, and that my name appears In Block 10 or Block 11 if
changed, or on an atiachmeptWith an address, with 2l othar ke empowsered,

A JPULETTE - LOILE  BAP-05 20568730

™~

7

SIGNATURE: _/ &2
iF SIGNING OFFICER OF DIRECTOR 'DI!BV Daytma Phana #




