2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 15, 2005 8:00 am

DOCUMENT # P99000107519

1. Entity Name
A-VICTORY BAIL BONDS, INC.

ecretary of State

04-15-2005 90080 004 ***150.00

Principal Place of Business

Mailing Address

21405 5w 102 CT. 21405 5w 102 CT.
MIAMI, FL 33189 MIAMI, FL 33189
S I T
=~ Suile, ApL. #;e-l;-.- - Suite, Apt. #, elc.
T e mem o o 03302005 Chyg-P CR2E034 (10/03
It B g ( )
City & State City & State T |FA-FEl Number- . Appiied For
65-0982370 “INotApplicabte-| -
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LIDIA

21405 SW 102 CT.
MIAMI, FL 33189

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regi

agent and titke if

(NOTE: Registerod Agent sipnature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
- After.May_1, 2005 Fee will bo $550.00_|___ Trust Fund Contribution. D1 AddedtoFees | . —

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© e PSTD 0 Delete TITLE . - ‘P change [ Addition

NAME GARGIA, LIDIA HAME G ARCIA L L\/

STREET ADDRESS | 21405 SW 102 CT. STREET ADDRESS | e \“OS S\ ,OQ T

omv-st-zp | MIAME, FL 33189 oy s1-zp MAAM] . FL 3389

TmE . [ Detete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TIEE 3 Detete TITLE [Ochange [ Aadition

NAME . ) KAME

STREEY ADDRESS . STREET ADDRESS

CITY-SF:2p, CITY-$1-2P

wiLE [ pelete e Clchange (7 Addition

NAME RAME

STREET ADORESS STREET ADDRESS - ——

CI5Y-S7-2P \ CITY-ST-2IP P -

TME . " Delete TITE Bl change  [3 Addition
CNANETTT - NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 217 CIvY-5T-2P

TMLE [ velete TILE [Jchange (] Additien

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-ST-2P

t2. | hereby cerﬂiy_lhat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as it made under oath; that | am an ofiicer or disector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like enpowered.

changed, or on an anachrr;m? an address, wj
SIGNATURE: “‘@ Ay G~

mmm#anmmmmwmmmmm

305-233-36/b

Daytime Phong #

Dale




