2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000122456

1. Entity Name v

THE BICYCLE SHOP OF BOYNTON BEACH, INC.

ecretary of State

04-29-2004 90278 001 ***150.00

Ptincipal Place of Business

3469 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

Mailing Address

3469 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

2. Principat Place of Business

3. Malling Address

AR

Suite, Apt. #, etc.

e A O e s 201132004 CNG:R. ... CRPEO34 (10/03)ee . . .o .
City & Slate City & State 4, T Nmhar Applied For
: Ci O - DOO a 5 7 7 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Daesired O ?i‘:g‘ mtionm
8. Name and Address of Current Registered Agem 7. Name and Addreas of New Registered Agent
Name
ANTONIO POSADA
3469 W. BOYNTON BCH. BLVD. Street Address (P.Q. Box Number is Not Acceptable}
BOYNTON BEACH, FL. 33436
City FL l Zip Cads

- g R

8. The above named entity sUfImits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

a

(NOTE: Registered Agent signature required when reinstating)

Signature, typed o printext name of tegistared agent and title if applicaie. DATE
FILE NOWI FEE IS $150.00 9. Elsction Campajgn Enancfng $5_00 May Be
—--After. May 1, 2004 Foe will be $550.00 » -.Trust Fund Contribution. . -AddedtoFees.- | . . : el -
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D B [ oetete s D Mhange [ Addition
NAME - POSADA, ANTONIO NAME Po S, A TOM/:
STREET ADDRESS | 6444 LACOSTA DR., #106 STREET ADDAESS 3469*3/:‘\‘23' ’y N each Bevs. #8
onv-si-zp | BOCA RATON, FL 33433 uv-sP | @y YATON BEACH, FL 33 3436
me 7. . 7 Delets e . o CIChange [ Adeition
NAME - 4 NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2P CIRY-ST-21P
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CIY-57-2P
TITLE [ peleta THILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE | ~- O beete - ME - - B -~ e - = — [ Changa~~-[=] Adgttion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CHTY-ST-2IP
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenifg that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
is report or supplemengél report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

indicated on |
of the corporation or the rgce Or
changed, or on an attge

SIGNATUR

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s.yvjth all other fike empowerad.

Draytimea Pivone # .




