2005 FOR PROFIT CORPORATION
ANNUAL BEPOBT (AR) _ _ " FILED

| DOCUMENT # P00000038033 May 02, 2005 08:00 AM
1. Entty Name
ecretary of State
PAUL'S SOUTHERN CYCLE, INC. y
Principal Place of Business Mailing Address - :
1176 NW 518T ST. 1178 NW 518T ST.
B S I
2. Principal Place of Business | 3. Mailing Address ’ ’ -
Suite, Apt #. ete. Suite. Apt. #, elc. ' 1st MOORE CR2E034 (10/04)
City & Staie City & State 4. FEl Number Zpplied For
65-1016429 _ " [Net Applic Applicable
Zip Cauntry Zip Gourttry 5. Certificate of Status Desired ] gfe‘:g]agm nal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent )
- Mame
SR?EZEI’:IJ TS Q |IVESRTSE|$¢ EDl\Ié B ESQ. ' Street Address (P.O. Box Number 1s Not Acceptable) -
TAMARAC FL 33321 — -
City ) FL } Zic Code

8. The above named entity submits th:s stalement for the purposa of changing its reglstered office of registerad agent, ar both, in the State of Florida | am familiar with, and &5cept
the obligafions of regrstered agent. -

SIGNATURE

Signature. iypad o pontad name o regisiared agent and itk f aapivable ROTE Regustared Bgent s:gnaru!‘s !eqnﬁedi.vﬁe;}alnélalnﬂgl . o N DAETE

FILE NOW!! FEE IS $150.00 - ' ' . . o i
. 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrbution. [  Added to Fees
Make Check Payable to Florida Department of State

12. OFFICERS AND DISECTORS | v T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS INTT |
T D ] Deiete niE [ Change [ Addition
NAME BAUER, PAUL HAM 00000353435
STREET AOORESS | 1176 NW 518T 5T. STREET ADDRESS 5" S -
S8/ 05~B005 7004 .
wit sta¢  |FT. LAUDERDALE FL 33309 R st S7-004 150.00
e Oloeete [ mus O chenge [ asii-
HAME HAKE
MELET ADGHESS LHREE T ADDRESS
o e oine st
s ) [ Colele B nuF T [ Change [ At
AL BAME
SIRECT ADDRESS STREET ADORESS
Ty -ST- 29 W IFY-Si- P
HILE T 1 Delete TiLE S [ Change [ At
MAME NARE
STRET AUDRESS STREET ADDRESS
el SI-2IP CllY-ST- 2
HHLE - [ Delete I R ' [ Change 0] Auddiic
NAME SAME
STREET ADORESS STREET ADORESS
oy ST-zp CIY- ST. 7P
HI: - 71 Delete il - O ctange  CTpdi
MAME MARA:
STACCT ADDRESS STREE] ADDRESS
Y -8T-2P CITY-ST- 21

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07(3)([}, Florida Statutes. furthér certiy that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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.i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytine Fhone 4




