2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P03000042847

1. Eniity Name

CJ CYCLES, INC.

04-22-2004 90106 050 ***150.00

Principa!l Place of Business Mailing Address merETEET ® *
855 NW 126 DRIVE 855 NW 126 DRIVE ) g
CORAL SPRINGS, FL 330M1 CORAL SPRINGS, FL 33071 " _
T L B HIIﬂIlIHIlI\IIHNIIH\II?I\IlmlllllIll\llllllIl\hl\l!HII\II\lHIl!
2’2'—12 RYIRY ‘A4 Slj_?:*/? S, SR 7
uite. Apt. #, etc. uile, Apt. #, gtc. 04202004 Chg- L CH2E034 (10/03)
Sorie 104 Svite JoY
City & State City & Stale q, FEI Numbs 1 Applied For n
DAUI h A F/ DA VI'(, / /eéé /7__50 " Not Applicable
221;)%3 I -Y Country ?33/ 4 Countr /4 5. Cerificate of Status Desired :: [ Eese :Sq::‘ed;tlcnal

8. Name and Address of Current Registered Ageni

_Name

7. Name and Address of New Registered Agent

“CHRISTENSEN, REID M

515 Nw 108 AVE.
CORAL SPRINGS, FL 33071

Street Address {P.0. Box Number is Not Acceptable)

City

- FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florlda I am familiar with, anc accept

the obligations of registered agent.

SIGNATURE _ :
Signawre, typed or printed name of regenered agent and ttle o applicable. {NOTE: Registered Agent sgnature required when remstating) lli' " DATE
. fl 9y .
" FILE NOWN! FEE IS $150.00 8. Election Campaign Financing™ =y $5.00 May Be e .
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees 4 '
' ‘ i oL L

7

1. -

10. ., ' CFFICERS AND DIRECTORS - - - - ADDITICNS/CHANGES TO OFFICERS AND.DIRECTORS IN 13

TITLE PD yuemg TITE :’ [ Change T3 Addition
NAME CHRISTENSEN, REID M NAME ‘

STREET ADDRESS | 515 NW 108 AVE. STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS, FL 33071 GCITY-ST-21P ,-u‘ y

TILE DS ] pelete TTLE Vv Iy S c Idcnange [ Addition
NAME RHEAUME, JEFFREY W NAME ﬂh CAUmC- :[_{”P‘QRC "’b’

STREET ADDRESS | B55 NW 126 DRIVE STREET ADDRESS Iq'3‘7 w M ’i,;*

CITY-ST-21 CORAL SPRINGS, FL 33071 CITY-ST-2IP Rﬁ. _9 neGs . l/:', 22071

THLE DT 7] Delete TITLE f2) / 7‘ Rrthange [} Acdition
M | CUSMANO.CAROL. ... . B | Cusm/%ﬂo/ﬂhwvmc CA-.EoL. bow = -
STREET ADDRESS | 855 NW 126 DRIVE STREET ADDRESS ,939 M 108 LAA

oTy-sT-zP | CORAL SPRINGS, FL 33071 CTY-SI-2IP CofAL SPRINGS F / _9,3 o7/

TITLE 1 Delete TITLE © [JChaage [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS X

£ry-S1-2P CITY-§T-2P i

TITLE e 1 Delets TITLE : [C Ghange [ Addition
NAME R NAME -

STREETADDRESS | .- e o STREET ABDRESS

CHTY-ST-2p - ) . Ceee CITY-ST-2P-.. .. .

TITLE ) T Delete TTmE i [ change - [T} Addition
NAME . ' - - w. o NAME T g .

STREET ADDRESS ST STREETADDRESS | ° &°*  » sl

CITY-ST-21P - CITY-S1-2P

12. | nereby cerify that the information supplied with ihis hling does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath: that | am an officer or direclor

to gxecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
rlike empowered.

of the corporation or the receiver or tiustee empower
changed. or on an attachment with an address, with/All

{
SIGNATURE: W hcer L]

L

42?—?&'@/ [®) J?Infmmat_

Y A7- 7301

B 1|.lf.ﬂE AND JKPED OR PRI

NTED NAME OF SIGNING OFFIGER OR DIRECTOR

i/ze/o?

Date Daytrme Phone #




