2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P01000060694

1. Entity Name

VOODOO CYCLE, INC.

Principal Place of Business

4147 N. DIXIE HWY
POMPANO BEACH, FL 33064

Mailing Addrass
4147 N. DIXIE HiY

POMPANOD BEACH, FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Sgp 12,2005 8:00 am
ecretary of State

09-12-2005 90005 028 ***550.00

50066523

RO

05232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1116205 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREAGER;DUNCAN ™~
4940 SW 38 WAY
FORT LAUDERDALE, FL 33312

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed of prim.ea name of regsiered agent and tite it applicatle.

(NOTE: Registered Agant signatura required when reinstating}

DATE

FILE NOWIlII FEE IS $550.00
Due by September 7, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [ change [ Acdition
NAME FORESHA, WILLIAM JR NAME

STREET ADDRESS | 4147 N, DIXIE HWY STREET ADDRESS

CITY-ST-21P POMPANQ BEACH, FL 33064 CmY-S3-2IP

TITLE D O pejete TILE [ Change  [] Addition
NAME FORESHA, RICHARD NAME

STREET ADORESS | 4147 N. DIXIE HWY STREET ADDRESS

CITY-ST-2ZP POMPANQ BEACH, FL 33064 Ciry-ST1-2IP

TITLE D [ Delete TITLE [ change [ Acdition
NAME ZIRPOLI, MICHAEL NAME

STREET ADDRESS | 4147 N, DIXIE HWY STREET ADDRESS

oTv-sF-2P- —1-POMPANC BEACH, FL 33084 — — —— — — -Cmy-§f-2F - —_—— - —_— — -
TINLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITy-§1-2P

TMLE O pelete TITLE O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP OIY-S1-7iP

TITLE O Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S7-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered,
o

SIGNATURE: i

. ?//45

F5%-783-23 /6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

Daytime Phone #




