2004.FOR PROFIT CORP'ORATION

ANNUAL REPORT

fLeD

DOCUMENT # P03000138760

1. Entity Name
SUPERBIKE CONCEPTS, INC.

SECR
DIWSJGN 5,; Che Qg STATE

RATIGHS

Principal Place of Business

305 SW ALBANY AVENUE
STUART, FL 34997

Mailing Address

STUART, FL 34897

305 SW ALBANY AVENUE

REINSTATEMENT_

2. Principal Place of Business 3. Mailing Address

\ ‘

[N, —_————

Suite, Apt. #, efc. Suite, ApL. ¢, etc. 09012004  Chg-P CR2E034 (10/03) m ﬁb
City & State Tlty & State _FEI Numbar Apglied For
6 7 ? ‘-2 g I Not Applicable
ip 2 -] Country - & P
0 Country =P ountry 5. Ce!‘llflca\a of Status Desired [1- $6.75 Addibanai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
- e . Rk S . P
RODRIGUEZ, JOSE O -
2845 SE LAPALMA Streat Address (P Q. Box Number is Not Acceptable)

STUART, FL 34997

M

City

FL ’ Zip Code

8. The above named entity submits this staterment 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 of printed name of registered agent and titla if applicable.

(NOTE: Registersg Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TILE ‘D ?0({ ridy ez Sose [ delete TIME $r I &r— ?ja? ] Addition
NAME NAME

avy 55 Lapuemh 107 g1 54 "ISU 0o
STREET ADDHESS g STREET ADDRESS
omvstze |3 7 M art / F‘-’ 24997 CITY-ST-2P
TILE : O Delste TINE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TInE R CiCrange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TIMLE : : - [T Delste TITLE - ~ « 1 Chenge ~-[=} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P oiY-S1-2P
TITLE 3 Delete TIE [ Change ] Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-T-2P CITY-ST-71P
TE O Delste TIE O change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the inforrnation supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o director

of the corporation or the rgceiver or trustee empowsred o exscute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment! wilh an address, with all other like empawar:

indicated on this report or supplemental report is true an

SIGNATURE:

/8/04) i Jor

SIGNATL -j:_:_"'-;_:gnbh PRINTED NAME OF SIGNING orrﬁﬂi\nmemn

Dae 7 Daytima Phone §

Va4



Dear Sir: |

Enclosed is my check for $150.00 for the Annual Report Fee. We never
received the invoice in May.

We never received any subsequent invoices. Our location was destroyed
from the two hurricanes and we-are in the process of locating another féntal

property.

Than you for your consideration in waiving the penalty

Jose Rodriguez

e



