2004 FOR PROFIT CORPORATION FILED

ANNUAL-REEORT . .
DOCUMENT # P02000038138 Jan 23, 2004 08:00 AM
Secretary of State

1. Entity Name
PHYL'S A/BICI'S INC.

Principat Place of Business Mailing Address

4209 S DIXIE HWY 4209 S DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
— A0 R 0 G WA
DO NOT WRITE IN THIS SPACE o 0o Tomem
04-3618362 Mot Applicable

(] $8.75 Additionat

5. te of i
Cettficate of Status Desi ed Fee Required

6. Nama and Address of Current ngistéred Agant

o5 S DIIE vt~ DO NOT WRITE
WEST PALM BEACH, FL 33405 IN THIS SPACE

Ly

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent. :

SIGNATURE

Sknature, typed o hrlnled nam. of registered agent and title if apphcab}e.r [qu;,fleqislemd Agent signature raguired whop re-r‘\sl.an‘ng] X DATE _
FILE NOWIHI FEE IS $150.00 9. Hection Campaign Financing : $5_OD May -Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10, T OFFICERS AND DIREGTORS _ n
TITLE D
KAME MAGNUSON, SVENE :
STRIET ADORESS | 4208 S DIXIE HWY U0o0on01 1393
CITY-5T-7IP WEST PALM BEACH, FL 33405 T !31;‘23»’04—88034-803 159. Gﬁ
TMLE
HAME
STREET ADORESS
CITY-ST- 2P L
TMLE
NAME

ki o DO NOT WRITE

s i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

1ITLE L
NAME

STRECT ADDRESS
CITY-5T-2P L o ol

UILE
NAME

STREET ADDRESS
GITY-5T-2P )

-, i e

12 | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empeweged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment ! theal! other fike empowered. . ’ - A

SIGNATU

sore B0 200 AL S DTy
Datex il

——Daytme Phone #




