. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000110719 o) 04-25-2005 90286 011 ***150.00

1. Entity Name
NORTH DADE CYCLES, INC.

Principal Place of Business Mailing Address <
17777 N& 2 AVE 2353 N MILITARY TRAIL IL{ 5 0

MIAMI, FL 33169  US WEST PALM BEACH, FL 33409 IS
Suite, Apt, #, etc. Suite, Apt. #, elc. 04152005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEi Number Appiied For
20-0348262 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R_(_agislered Agent
Name

HAMER, DAVID R
2353 N MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity submiis this staterment for the purpose of changmg its registered office or registered agent, or both, In tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered egent ana iitle it applicabla. {NOTE: Regisiered Agen signaiure required when reinstating) DATE
FILE NOWIl! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ME v ™ palete TITLE _JChange ] Addition
NAME HAMER, DAVID R NAME
STREET ADDRESS | 2353 N MILITARY TRAIL STREET ADDRESS
CIY-$1-21P WEST PALM BEACH, FL 33409 CITY-ST-2IP
TIILE P 7 Dalete TILE JChange ] Addition
NAME ONEIL, BRIAN NAME -
STREET ADDRESS | 200 HARBORVIEW DRIVE STREET ADDRESS
CITY-S7-21P TAVERNIER, FL 33070 CITY-Sy-21P
TITLE 1 Detate TITLE “JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrIy-Si-ZIF CITY-ST-21P
TITLE 7 Delete e “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TILE “JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Chy-Si-2p CITY-S7-ZiP
MLE 1 Delete TILE “Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3i), Florida Statutes. | further cenlify that the information
indicated on this teper slamental report is true and acdyraie and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

e this report as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 10 or Biock 111

changed, or o an attachment with ao0 ik empowered. ’
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phone &




