2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT _ - Mar 10, 2004 08:00 AM--.

DOCUMENT # P02000001434 Secretary of State

1. Entdy Name

MD CUSTOM CYGLES INC.

Principal Placs of Businass Maiing Addiess
102670 OVERSEAS HIWY. 102670 QVERSEAS HWY,
KEY LARGO, FL 33037 KEY LARGO, FL 33037

IR,

02282004  No Chg-P CR2E034 {10/08)

DO NOT WRITE IN THIS SPACE YT Tosisite
B565-0647535 Not Applicable

O $8.75 addtional
. Fes Required

5. Certificate of Status Desired

8. Naie and Address of Current Registered Agent

LYNCH, MORGAND Do NOT WR!TE

102670 OVERSEAS HWY.

KEY LARGO, FL 33037 : IN THIS SPACE

4

8. The above named entity subimits this statement for tha purpose of changing its registerad office or regéstéred agant, or both, in the State of Florida. 1 am {amifiar with, and accept
the obligations of registerad agent.

SIGNATURE I g - .
Sighsture, ped of printed rarve oF reglstaced agedt and GRa I epplicable. . £b_IOTE Hagg&ared Agan signatura requited what ﬁelnsmm:ug) . DATE ] e
FILE NOWI! EEE IS $150.00 9. Hection Campaign Finarcing $5.00 meype | _ UUDDDOOBIZTI
After May 1, 2004 Feo will be $550.00 Trust Fund Coalribution, O Adged o Fess O3/ 04-B00a8-019 150 00
0, _ OFFICERS AND DIRECTORS — 1
TALE VP .
NAME VISSER, AMY

STREET ADDRESS § 102670 OVERSEAS HWY,
CRY-57-1IF KEY LARGQC, FL 33037

TILE ST

RAWE LYNCH, AMANDA

SIREET ADDRESS | 102670 OVERSEAS HWY,
CiTY-51-2iF KEY LARGO, FL 33037

THLE P
NARE LYNCH, MORGAN

SIREET ADDRESS | 102670 OVERSEAS HWY.
cmiww KEY LARGO, FL 33037 i - ‘DO NOT WRITE

T IN THIS SPACE

NAME
STREEY ADDRESS
GiTY-87-2P

TRE

NAME

STHEE? ADBRESS
Cire-ST- TP

TITLE

HAME

STREET ADDRESS
CiTY-ST- 1P

T Sp— i : r -

12. { pereby certify that the information supptied with 3his fing does not qualify for the exermnption stated in Section 1 19.07§3}(i), Flotida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as § made under cath; that | am an oficer or director
of the corporation or the receiver or fustee empowered to sxecute this 1epott 8s required by Chapter 607, Fiotida Staiutes; and that my name appears 1 Block 10 or Biogk 11 i
changed, ¢ on an attachment with an address, with a¥ other hite & erad,

SIGNATURE: L , AN Zosyst fude
G DEFIC) DIRECTOR Dawe . Ceytira Phone “l‘ ~

SIGNATURE AN




