FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092280 05-09-2006 90066 046 ***150.00
1. Entity Name
BICYCLE SHOP INTERNATIONAL CORP.
Principal Place of Business Mailing Address
145 5. ORLANDO AVE., STE. F 145 S. ORLANDO AVE., STE. F
MAITLAND, FL 32751 MAITLAND, FL 32751
TS v MM AURAILR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0620949 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 0 Eg'giﬁ::;‘m"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Narge
B ARAHR ‘ﬁ_/_ﬂgsg FAAN cO
-GS RANSE AT F tragt Address (P.O. Box Number is I}lo( Acceg{able)
MAHFEAND FT32731 o snia "B
o] 20 A,

8. The above namad entity submils this statement for the purpose of changing its regisiered o#ice or registared agent. or bath, in the State of Florida. | am tamillar with, and accept

the obligalio%
o
SIGNATURE 1}" 2 8- (-

natuTe, DR Of Printad Aare of rogwslg;ud(nem and lite f apphcabile {NOTE: Rugisteraa Agent signalure reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fun Contribution. 0 AddedtoFees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD @ Beiee e Juaplr R, fonge Ol crange  @Faiion
nme | BOLIVAR, WILLIAM NAE P/
STREET ADDRESS | 145 S. ORLANDO AVE STEF SREET MOURESS | fo g 1= &, Ofd ALlo A’V ;‘*{ {
orv-stze | MAITLAND, FL 32751 onv-g1-2p YN YY1} L 22754
T : O Delete TITLE o ’ ! = T Dchage ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CIFY-§T-21P
LE [T Delets TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CY-SI-2IP
THLE ] Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -$1-2IP Cuy-St-2r
TILE [ Derete IILE [ ¢range {7 Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TIE [ Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered fo exacute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: >3 Feen 7O —Fororpe. Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QRFICER OR DIRECTOR 7 Oate Daytare Phone #




