~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~.

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-08-2005 90017 023 ***150.00

DOCUMENT # P04000046421
1. Entity Name ‘.
NELSON CYCLE OF SOUTH FL. CORP.
Principal Ptace of Business Mailing Address.
oW1 CT 8034w C1
HIALEAH, FL 33016 HIALEAH, FL 33016 656005408
D R WA

2. Principal Place of Business 3. Malling Addrass

Suita, Apt. ¥, elc. Suite. Apl. ¥, atc. 0?252005 Chg-P CR2E034 (10403)

City & Slale City & Siate 4. FEt Numbers Applied For

«Q D — 8& Q¢-?_.Q Not Applicadle
N el 4 -
Zo ’ Country dp Counvry 5. Centicale of Siaws Desved  [J gggsqr:ém
6. Name and Address of Current Registored Agent 7. Mame and Add of New Regl d Agent
—— = — Nama = - = =
BAKER, HORACION" - - e o= =
6731 PARK ST Sireat Addmss (PO Box Number ig Not Mceptehie)
HOLLYWOOD, FL 33024
* o
City B FL I Zip Code

8. Tha above named enlity submits this statement lor the purpose of changing its registered office or registered ageni o bah in the Stale of Florida. | om (amdiar with, and accepl

1he obligations of regisiered agent.

SIGNATURE

Segraluss. tyowed O O AT ST O IOTIEIOED SOWY M KU if BDOKE Tt .

TNOTE: Rp-aonon AQONS SO FACL 0T whin ( Sneeng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55,00 may o
After May 1, 2005 Fee will be 3550.00 Trust Fund Centribution. Added 10 Feas !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TINE DPST O Doty TALE [0 Change [ Adsition
NAME BAKER, HORACIO N NANE
STREET ADDRESS | 6731 PARK ST STREET ADDRESS
ony-$i- e HOLLYWOOD. FL 33024 G-t 1
e 1 pezte e . O Crange [ Adeiion
NAME NAME i '
STREET ADDRESS STREET ADDRESS
ciry-S1-I9 cay.51-o0
g 0 petete IE [Jcmange [ Asgition
NAME NAME
STREET ADDRESS STREET ADORESS
oSt pre— — - — ——|-cmvest-a _—— - - — =
me "7 O e g T = DOlthange [ Acdtion
NAME NAE
STREE) ADDRESS STREET ADDRESS
ciry-$1-ap CTY-ST- 2P
TLE 3 Detess 1T Ocrange [ Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-55-09 LY-ST-ZP
TIIE O Deizte LT . [ Change [ Addiion
MAME NANE
STREET ADDRESS STREET ADDRESS
orTY-51- 0P tify-S1-1P

12, I nereby centily that the infarmalion Suppieo with this f
indicated on this reporl o supnlemenial repor is rue a
af the corporation or the récaiver of lrustee empowered
changed, or on an ahachment with an a;

SIGNATURE: _ )

ress. with all ather like ormpowered.

does not qualify for the exemplion stated in Section ! 19.07%3)(1) Florida Statutes. | further certily thei the inforrmalion
accurate and that my signalure shall have the same legal ef
1o exacute this report 83 required by Chapter 607, Florida Siatutes; ana that my name appears in Block 10 o Block 11#

ect as if made under oath: [hat | am an allicer of duecior

Slwd =~ (805

MG OFFICER GA RIETOR

Daytme Pncne #




