FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L.87054 g 01-14-2005 90006 033 ***150.00

1. Entity Name

THE BICYCLE CONNECTION, INC.

v T

Principal Place of Business _ . MsiingAddress ; - O T - L 2681% - -
186 NFEDERALHWY .. . I - rIBONFEDERALHWY . - _ .. o LT E '50002517 L
DEERFIELD BEACH, FL 33441 v - DEERFIELD BEACH, FI. 33441 1w

T e i 197 Fsnne Aoty - IR N AR

Suite, Apt. 4. etc. Suile, Apt. #, elc.

01102005 Chg-P . CR2E034 (10/03)

iy ity & Stata City & State 4. FEI Number Applied For
Déﬁlﬂm BENA BL D&&M’:&J J)M FL 65-0205919 Not Applicable

?? q lf} CJunlry ?? (}){ ! Courtry §. Certilicate of Status Desired (] ?ggesq 3?:(;“0”’3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN-RICHARD N has - .. —
5900 NW 7TTH ST Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

: City FL | Zip 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
Sigaalure, lyped of printed name of registered agent and tille | applicable. {NOTE: flegisiered Agen! signaturé réquireéd whan leins!altngJ . DATE
U - . T . - - — .. \ . .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 M!ay Be |t ! '
[ After. May 1, 2005 Fee will be $550.00 |.. " Trust_;und Contribution. a Added o Fees
L A R T DT AR IR ;
10. . OFFICERS AND DIRECTORS = - * 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime =~ - foPT - ‘ C & 7O Detete TmE [ Change [ Agition
NAME COHEN, RICHARD NAME :
STREET ADDRESS | 186 N FEDERAL HWY STREET ADDRESS
CITY-S3-ZIP DEERFIELD BEACH, FL CITY-ST-ZIP
TILE 3 pelete TITE : [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2I9 Ciy-Si-2IP
TIRLE [ Delete LT3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP . .
e e Tt [ Delste Y ne ) ClChange [ Addiiian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TILE {1 Detete TnE O cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LTY-ST-2P _
TITLE O delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the inforprdfion Supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicaled on this report or dupplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol tha corporation or the rbceivy stee empowerad to execute 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 attachimnent § qddress, with all other like empowered.

SIGNATURE: (2 11 /WNC

snc\nhrs WG TYPED OR PRAINTED NAME DPSLGNING OFFICER OR DIRECTOR LI 2 v \4 Daytime Phons #




