2005 FOR PROFIT CORPORATION Mar @Em AM

_ANNUAL REPORT e ‘ LR

paPr— ‘Secretary
DOCUMENT # J66475 ry
1, Entity Name - L
JUPITER CYCLES, INC.
Pringipal PiaceoiBusineg o l A Mailing Address
1432 CYPRESSDR, ) . —- 1432 CYPRESS DR.
JUPITER, FL 33469-3246 JUPITER, FL 33469-3246

02102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR - oo For
59-2803692 . Mot Applicable
- o ____| 5 Certficato of Status Desired  [J ?eigg lﬁfﬂ‘ﬂ“"“*‘

6. Name and Adu:@sg of Cﬁv,ent Hegi.‘stered Agent

KAIN, NORMAN . . DO NOT WRITE

1432 CYPRESS DRIVE .

JUPITER, FL 33458. IN THIS SPACE

i g s ey

8. The above named enlity submits this statement for the purpose of changing its registered office 6r registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - S = . e
Signatura, typed or printed nanno!rog?uersdgFen: and IT.tle iF appticable, ] (NPTE ﬂagl‘sla-ea Agent signatuca raquired when reiﬂs_tah_ng) ‘ s DATE o
9. Election Campaign Financing $5 '00 B {'f‘gBD_.'BgEEEEBQ#
FILE NOW!!! FEE IS $150.00 i - May Be "l - —
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contrityution. O  AddedtoFees Uﬁ. {39" QJ 88828 ﬂlf} ISB" aﬂ
0. ] EEICERS AND DIRECTORS T
TILE PD
NAKE KAIN, NORMAN B B B L - —
STREET ADDRESS | 1432 CYPRESS DR, i -
Cmv-sT-2P | JUPITER, FL 33458 ) ) ] ) - —_— - s St
TITLE
NAME
STREET ADDRESS
CiTY-§T-20 ) _ . . 7 o o — T i i — -
TiTLE
NAME

ey DO NOT WRITE

e | | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5T-2IP 3 . s e e

THLE
NAKE

STREET ADDRESS
CTY-5T-2P ] ) ) . -

TILE
NAME
STREET ADDRESS

CITY.ST- 2P — i T s
- EEP e G —_— = - e ¥ W) S

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 19.07}3](”. Florida Statutes. | further certify that the informaticn
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the rakiver or trustee smpowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, or on.an aliachment with an address, with all ofher like empowerad. -
SIGNATURE: men\mf\@ﬂ ¢ / Lm o7 JL/ 0 <J2.5b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER 6!‘ DIRECTOR Daytrne Phone #
. . o - o~

—a— g i




