—— 2004 FOR PROFIT"CORPORATION——— FILED

ANNUAL REPORT (AR)

Apr 16,2004 8:00 am

DOCUMENT # P03000154387 ecretary of State
1. Entity Name
Ry *okk
BAZAAR BIKE RENTALS, INC. 04-16-2004 90118 026 77138.75
Principat Place of Business - Mailing Address
117 BRIDGE ST. , 117 BRIDGE ST.
BgADENTON BEACH FL 34217 ° BgADENTON BEACH FL 34217
u \ U
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 1103)
City & State City & State 4. FE! Number Applied For
76‘0W qs\S% Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ?g;gfq Lfi‘?ed;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f?gg:g%é’ggc}B E Str-e;e{ Address (P.O. Box Number is Not Acceptabls-:) - ]
BRADENTON BEACH FL 34217 :
City ’ FL Zip Code

8. The abaove narmed entity submits this statement for the purpose of changing its registared office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurs, typed o prinied name of registerad agent and litle if appiicable. (NOTE: Registared Agenl signature required when renn.sl:mng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. QOFFICERS AND DIRECTORS 1‘&_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (] Dedete e [T Change ) Addition
RAME SPOONER, JACOBE NAME
STALET ADDRESS (117 BRIDGE ST. STREET ADDRESS
CIFY-ST-2IP BRADENTON BEACH FL 34217 CITY-S7-7P
TITLE ] Desete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
L L S e o el s KmET, o X [ Change [ Addition
= b B ™ & B = Bl * B g P e - c . - 2 ez pm— e I % e
NAME : : : - - Renamg— - ™ —_——-
STREET ADDRESS | - e . STREET ADDAESS, . 3
CITY-ST- 2P CITY-ST-ZiP
THLE 7 Delete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LITY-ST-2IP CITY-ST- 2P
17LE ] Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoft as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witpr all other iike empoweread.
SIGNATUR *L—“ — B/G-04  GH-7H -0
. Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A



