2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 23,2004 8:00 am

Secretary of State

DOCUMENT # P03000024220

1. Entity Name
ACTIVE CYCLES, INC.

08-23-2004 90027 006 ***150.00

Principal Place of Business

4020 SW 67 TERR
DAVIE, FL 33314

Mailing Address

4020 SW 67 TERR
DAVIE, FL 33314

GRIUUV LN

2. Principal Place of Busin

i2 3319 g&fljilf\ Sr

3. Mailing Acaress

1233

Sher

C*Gr\ St

A A

Suite, Apl. #, etc. Suite, Apt. #, etc.

08112004 Chg-P CR2E034 (10/03)
_ City&State . ... -~ City & State _ . | 4 FElNumber - o - L. Applied For
Cooper Cibg  TL ¢ Ory FC 542104850 Not Applicabie
Zip Couniry Zp " Count i i $8.75 additional
33 o b USA 33 oo O§ A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARMBRANDT, JOSEPH
4020 SW 87 TERR
DAVIE, FL 33314

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and title if applicable,

(NOTE: Aegistered Agent signatura required when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. Adted to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT O pete TITLE ] Changs [ Addition
NAME WARMBRANDT, JOSEPH NAME
STREET ADDRESS | 4020 SW 67 TERR STREET ADDAESS
CITY-ST-2IP DAVIE, FL 33314 CITY-S81-21P
TILE Vs O Delete TITLE {J Change [ Addition
NAME NAHIM, KARIM NAME .
STREET ADDRESS | 6322 NW 170 LN STREET ADDAESS
|-emv-srze | MIAMILFL- 33015 S ——— CIFY-SI-1IP — e .
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P ' CITY-5T-2P
FITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-5T-7P CITY-5T-7F
e [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify 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 or supplemental report is rue an

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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with MW
r
SIGNATURE: ' _eseph war mlor and avqi ao0d  (25¥)

SIGNATUI

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date g

Daytime Phone # q ‘u - l)




