2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90004 004 ***150.00

DOCUMENT # P02000042601

1. Entity Name
CYCLE HOUSE, INC.

Principal Place of Business

13927 SW 140TH STREET

Mailing Address
13927 SW 140TH STREET

SUITE 303
MIAMI, FL 33186

SUITE 303
MIAMI, FL 33186

2. Principal Place of Business
11730 SW 10 PL

3. Mailing Address
11730

SWw 10 PL

Suite, Apt, #, etc.

Suite, Apt. #, elc.

HIIHIIHHIIHI\\I\IIIHIII“II\'UIIHII\III\II\II\I\III\III\HII!HIIII

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DAVIE, FL DAVIE, FL 02-0585131 Not Applicable
i Country i Country - . $8.75 additional
i %325 55 325 5. Certificate of Stalus Desired i Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“CORGCNADG, NESTOR

7360 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)

SUITE 21
MIAMI, FL 33155

City 2Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ffr
T

SIGNATURE .k
Signatute, typed or printed name of registered agent and tlle f applicatha.

{MOTE: Registered Agent signature required when reinstating) DATE

9. Electiocn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD . o [ petete TITLE PSD ' [JcChengs [ Addition
NAME DEVOT, PIERRE-RICHARD -. NAME DEVOT, PIERRE-RICHARD

STREET ADDRESS | 13927 SW 140TH STREET, STE 330 smeeraporess (11730 SW 10 PL

Cry-sT-2P | MIAMI, FL 33186 . orv-st-2p - DAVIE, FL 33325

TITLE : O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P CITY-SF- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME - - HAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

TITLE ’ [ Delete TITLE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 7P CITY-ST-2IP

TIME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

GHTY-S7-7IP CITY - S7-71P

TITLE [T pelete TITLE [JcChange [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. 1 heraby certily 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 ar 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 trustee empowereg to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addca wile#l other like empowered.

SIGNATURE:

Date Daytime Phone #

-



