FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000009525 02-23-2004 90034 007 ***158.75
1. Entity Name
GRECO BIKE CORPORATION
Pringipal Piace of Busingss Mailing Address
318 INDIAN TRACE #177 318 INDIAN TRACE #177 4 4 U 1 2 24 4
WESTON, FL 33326 WESTON, FL 33326
S s DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-l F+PF - Not Applicable
7 Courdry e Gountry 5. Cerlificate of Status Desired M Eesa'l-:'l’esq Sfedéiional
6. Name and Address of Current Registered Agent . _ . . [ 7. Name and Address of New Registered Agent— oo om e oo ol
- - = - o Name B '
NORIEGA, JOSE G
378 INDIAN TRACE #177 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
4 . ‘
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and titla it applicable. (NCTE: Registered Agent signature requued when reinslating) DATE
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pekete TITLE Ol change [ Addition
NAME NORIEGA, JOSE G NAME

STREET ADDRESS | 318 INDIAN TRACE #177 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CiTY-87-2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) [ Crange ] Additien
NA‘ME A e . et e e e ot = e, o e B NAME"® Y T )Y B e T e R i t o =
STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2Ip

TIMLE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIyY-§T-2IP

TILE ] pelete TMLE ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-8T-21P

TILE {] Delete TITLE [ Crange 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P (“1 CITY-S1- 7P

12. | heraby certify that the informay alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplh arid 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 ¥ rustee ¢ 4 X is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ING OFKEH OR DIRECTOR Date Daytime Phione #

N

RN




