2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000001031 "

1. Enlity Name
DEMONS CYCLE, INC.

Mailing Addrass ) —-

378 SW 14 AVENUE
POMPANC BEACH FL 33088

Principal Place of Businoss

378 SW 14 AVENUE
POMPANO BEACH FL 330582

FILED _
Jan 31, 2007 08:00 AM
Secretary of State

R

2. Pringcipal Place of Business - Mo PO, Box # 3. Hailing Addross
Suile, &pt #, elc Sutte, Apt. #, olo, 1st MOORE CR2E034 (10’;{)5}
Cily & Slaie City & Stato 4. FEINumbes -y T 7| |Aoplied For
72-1543835 It Apliceblo
Zip Counity Zp Couniry 5. Ceriificate of Status Desired i $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Addrass of New Registarad Agent
Name

STEINBACHER, THOMAS K

378 SW 14 AVENUE Stroct Address (P.0. Box

Number is Not Accoplabley

POMPANO BEACH FL 33059

City

FL }i&g Code

8. Tho above named enlity submils this statoment for the purposa of changing its regisiered office of registered agenl, or both, in the State of Florida. 1 am familiac with, and accopt

the obi;gaticnsc)'m:mmy- .

SIGNATURE —
e, typac of PR namEe of regsiied Agent and e 7 gaphoable {NOTE. Regesiered Agent signature Tegwied when renst,

of j27/0?

atrg)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Cheack Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fées

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HIE P ] Datele it [ Ctenge ] Addition

AT STEINBACHER, THOMAS K e

STREET AporEss | 378 SW 14 AVENUE SIRLE | ADDRESS UOO0N0E1 1853

o5tz | POMPANO BEACH FL 33069 ee S1-2p 02/02707-80036-021 150,00

I 1 Delete fiH3 O Change T Addillon

NAME HAKE

SIREL T ADDRESS STREET ADDFFSS

GIFY SE-2 Y517

s 7 Delete i [T change [ Addition

A , R F7TS o L

SIRES | ADDRESS STREFT ADDRESS

eIt ST oty s1 2

e 1 Delele ijta O change [ Addifion

HAME HA

SIREFY ADIBRESS SIRIES ADDRESS

BE ST 1P CifY-ST 29

itk 3 Delete it ’ O Change T Addiion

HAME HANE

SIREET ADERESS STAFE T ADDFESS

CIRy -1 3p aiTy-ST 2P

e [ Delete e [ Clange ] Addition

HAME WA

SHREE § ADBRESS STREET ADDRESS

G ST eify ST 29

12,1 ?égibydcom thal the information supplicd with this fling does not qualify for the exemplions contained in Section 119, Florida Statules. § further certify that tha Information
Indhicalad on

of the corporation or the recaiver or trusiee empowerad 1o execlte s roport as required by Chapiar 607, Flord

if changed, or cht an atzachywizh an address, with alt other like empowered.
SIGNATURE: L

is roport of supplemental report is rue and accuraie and that my signature shall have the same {ec?aal effect as if mado under cath; that [ am an officer or directer

Slatutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFTCER OR DIRECTOR

27/ 7

Daytima Pnane #



