R

FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M14129 04-16-2004 90076 035 ***150.00

1. Entity Name

VICTOR'S BICYCLE & SUPPLIES, INC.

Principal Place of Business Mailing Address
£/0 VICTOR M. ABREU (/0 VICTOR M. ABREY 9409 2816
3434 N.W. 27TH AVENUE 3434 NW. 27TH AVENUE .
MIAMI, FL 33142 MIAMI, FL 33142
[Erm— v IR GRS EER LA
Suite, Apl. #, eic. Suite, ApL #, efc. “ | 33oe2004 Chg-P  ~ — "CR2E034 (10/03)~—
City & State Cily & State 4. FEI Number Applied For
59-2524911 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae'gesqag:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABREU, OFELIA
420 KINGS POINT DR. 926 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLAND BCH, FL 33160
City FL | 2Zip 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, typed or printed name of regisiered agent and title if applicable. {NQTE: Reglstered Agent signature raquired when reinstating) DATE
""FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE 8T 3 Delete TITLE [ Change  [_] Addition
NAME ABREU, VICTOR M - NAME
STREET ADDRESS | 400 KINGS POINT DR. #926 ’ STREET ADDRESS
CITY-ST-2IP SUNNY ISLAND BCH., FL 33160 ) CiTY-ST-2P
TTLE P O Delete THLE ] [ Change (] Addition
NAME ABREW, OFELIA NAME
STREET ADBRESS | 400 KINGS POINT DR, #9526 STREET ADDRESS
CIY-ST-219 SUNNY ISLAND BCH., FL 33160 ciTy-ST-21P
TME £7 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21
TTLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACTYeSTlP | o TP 1001 I i ) ) )
TIE [ Delete TLE [Jchange 7] Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete it {7 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiyér gt trustee empowered lo gxecute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

e empowered.
SIGNATURE:- ) A- /3 “04/

“w/L-SIGNATURE ANO TYPED OR PHINTQD NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

\




