FILED
2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02008097491
1. Entity Name
THE MIAM! MOTORCYCLE SHOW INC.
Principat Place of Business Mailing Address
2927 CORAL WAY 901 PONCE DE LEQN BLVD
MIAMI, FL 33145 STE 606
MIAMI, FL 33134
e v IR AR ME AR AT
Surte, Apl. #, el Suiie. Apl. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{ 11-36571955 Mot Apphcable
Zin Country Zp Gountry 5. Certifioate of Status Desirad O gi.gilﬁf:ditiunal
6. Mame and Address of Cunrent Registered Agent 7. Nawie and Address of New Regislered Agent
Name
FINOCCHIARQ, JUSTIN M
2821 CORAL WAY Street Address (P O. Box Number 1s Not Acceptable)
MIAMI, FL 33145
City FL { 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda T am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sguanre, iyped or prnted name of régistored agent and e} apphcable {MNOTE Regsierad Ajgen! sighaitrd fequited when rnstal ngd DATE
FILE NOWI!l FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantnpution 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P O Delete Tne T . e Chage £ Adcian
HAME FINOCCHIAROD, JUSTIN M HANE .U':',‘;EDBG ,1_;3’55@3 i
STREET ADRESS | 2921 CORAL WAY STREET AIDRESS 15/07/4-50006-012 150,00
gITY-ST- 7P MIAMI, FL 33145 GiTY-ST-21P
TTEE VP L3 Celete TME [ Change  [C] Addwon
NAME FINOCCHIARO, MARCIA NAME
STREET ADBRESS | 2921 CORAL WAY STREET ADORESS
crY-st. e MIAMI, FL 33145 L [
TiTLE [ oeiete HilE [JCrange [ Adgiton
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIFY-57- P
SIRE [ pelete e [0 Change  [] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§5- 718 CITY-51+ 2P
WILE [ Delete TTLE [J Charge [T Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CRY-51- 7P
TITLE [ pelete TITLE [ Change [ Addiben
NAME NAME
STREE | ADBRESS STREET ADDRESS
CITY-ST-24p CITy-s1- 2P

12. | nareby certify that the information supplied with thes filing does not quakty for the exemption stated in Sechion 119.07{2)(1), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurale and thabmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rys owered to execute this refdot as required by Chapter €07, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aliachment with with aljother ke empowerds

SIGNATURE:

2L

f
OFFiCER OR DIHECTOR

O7

Diate Daytima Phone ¥




