23605 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000099295

1. Entity Name _
MATT'S BICYCLE CENTER, INC.

Secretary of State

Principal Place of Business S Malling Address
166 N ATLANTIC AVE 166 N ATLANTIC AVE
COCOA BCH, FL 32931 COCOA BCH, FL 32931

e e I [T

04132005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e At

13-4264313 Nat Applicabla
. ) $8.75 additional
8. Certificate of Stalus Desired ] Foo Required

§. Name and Addrexs of Current Registerad Agent | e e

600 W LisISeUS BLVD STE 138 DO NOT VT[E[TE
MELROURNE, FL 32801 . IN THIS SPACE

8. The abave named entify submits this statement for the purpose of changing its registered office ar reglstered agent, or bott, in the State of Florida, 1 am famillar with, and accept
the vbligations of registered agent.

BIGNATURE

Signature, typad o pricted nasse of ragislered agent ond e # applicatla (NOTE, Registered Agart signatre taquited when rainetating} DATE
FRTATHON! au e Tt T |
— — — ; E PIOIOdIgT T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 tiay Be ‘qu 1570500053~
After May 1, 2005 Foa will be $550.00 Trust Fund Gontribation. 0 AddedtoFess et -
0. ~ OFFICERS AND DIRECTORS 1 ) =
e D o o B - T
NAME MOLNAR, MATTHEW C

STREETADDRESS | 166 N ATLANTIC AVE
CiTY-§T-2P COCOA BCH, FL 32931

TILE

NAME

STREET ADBRESS
CITY- ST-2P

TilLE
NAML

e DO NOT WRITE

i ~|T—IN'THIS SPACE

HAME
STREET ADORESS
CiTY. 51-7P

fime ’ — — = s -
HAME

STREET ADDRESS
Liry-5T-2P

TMLE ' ’ C - = =
NAME

STRELT ADLRESS
CITY-ST-21P

12. | hareby cerify that the information suE?ﬁed with this ﬁﬁng does not qualify for the exempiion stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Black 11 if
changed, or on an atlachment with an eddress, with alf other like empowered.

SIGNATURE: _ 72/~ T~ MV-/E' szl Ew,ﬂjz}-jg@//%

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Ime Phone 4

i eSS

Apr 15,2005 08:00 AM



