2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000109429

1. Entity Name
AMERICAN HERITAGE CYCLES INC

05-03-2004 91062 025 ***150.00

Principal Place of Business

6036 SEMINCKE BLVD
SEMINOLE, FL 33774

Mailing Address

14087 W PARSLEY DR
MADEIRA BEACH, FL 33708

94082676

2. Principal Place of Business

(03l SEmirio s & Biv

5T Jog B poch

AR ORI Gt

Suite, Apt. #, stc.

Suite, Apt, #, efc.

04292004 Chg-P CR2E034 (16/03)
City & State t &%a 4. FEI Number Applied For
Sx /(YS bUé’ g ﬁ 59-3682474 Not Appicable
Zip Country $8.75 adcitonal

308

Wﬁe //aS

5. Certificate of Status Desired

N Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELMONTE, SUZANNE"-
6036 SEMINOLE BLVD
SEMINOLE, FL 33774

Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL l Zip Code

8. The. bove nam{.d entily sutrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
i obllgatrong
. o g

registered agent.

IS Mmﬁp Svzannc

£ B/ orrdE ‘7/130/07

A e»‘e’d of printed name of req-atered agent and e it applicable

INOTE: Regisierest Agent signature reduited when reinntating)

DATF

ter. May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Conltribution.

$5.00 May Be
Added ta Fees

L orM
P A
0.~ OFFICERS AND DIRECTORS 1. ADDH’IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
it * P O oeets Tne [ResidentT [Wrge ] adaiin
NAME BELMONTE, JAMES NAMIE JBMmes B /)’)’)Oﬂ &
STREET ADRESS | 14087 W PARSLEY DR SO | A7 7 IO UM S A
Cmv-5T-2F | MADERIA BEACH, FL 33708 CITY-5T- 2P ST [ J/OUE[ / Pj 3376 g
TIILE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADRESS
CITY-5T-2PP CITY-ST-21P
TIE [ pelete TILE [J Change [T} Addltion
NAME - - - - —— BAME e - -, — v —-
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TRE O pelete TITLE [ Change [ Additien
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-5F-21P
TITLE [ Delete TITLE O change 7T Addition
HAME HAME
STREET ADDRESS STRELT ADORESS
CItY-ST-ZP giy-sT-ZIp
TILE . O pelete THLE [JChange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12. I hereby certify that the information supplied with this [iling does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execuile this report as required by Chapter 607, Florida Statutes; and that rmy name ® appears in B\ock 10 or Bigek 11if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

TJames (L. Belyviort € ¢//3o/¢>5/ 59&‘1@'

Fiorida Statutes. | furiher certify that the informaticn

k‘x‘».

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date T Daylime Phone i




