2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P04000160391

1. Entity Name

PRESTIGE CYCLES, INC.

Secretary of State

02-22-2005 90016 016 ***158.75

Principal Place of Business

13802 N. FLORIDA AVENUE
TAMPA, FL 33613

Mailing Address

13902 N. FLORIDA AVENUE
TAMPA, FL 33613

- o W W

2. Principal Piace of Business 3. Mailing Address

G

Suile, Apt. #, efc. Suite, Apt. #, etc.

02182005 ChgP CR2E(34 (10/03)
City & State City & State 4. FEJ Nurnber Applied For
_34 - \ q q Oj}q % Not Applicable
Zp Country Zp Country 5. Ce_rqf@axe of Status Desired IB/ g'gfq Lr:dm""a'
6. Name and Address of Current Registered Agent .  ___ _ 7. Name and Add of New Regi d Agermt - -
Name
ZAMBRANO, ENRIQUE = .
13902 N. FLORIDA AVENUE Street Address (P.0; Bdx Number is Not Acceptable)
TAMPA, FL 33613 '
City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE
Si

office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

#, Ivpad o printeg name of

agent and bis ¥

(NOTE: Registersd Agart ipgrature requred when reingiating}

DATE

FILE NOWIl1 FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - 1 Dedete TAE [JChange  [] Addition
NAME ZAMBRANO, ENRIQUE NAME

STREET ADDRESS | 13902 N. FLORIDA AVENUE STREET ADORESS

CITY-51-7P TAMPA, FL 33613 Y- S1-ap

TILE 1 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-7P

TME O Detate TME [ Cnange  [J Addition
NAME NAME

STREET ADDRESS - - - - ~-— —  — — - STREET ADDRESS " - —_— - -- -t
chY-ST-2P cY-5T-2P

TITE £ Delete e O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIrY-ST-1p CITY-ST-2P

. L Desee e Dl Change [ Ateiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

coy-sT-2p city-5T-ZP

TRE ) Delete i3 O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CITY- §T-2P

12. | hereby certity that the information suppiied with this filing does not qualify far the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officar or director

of the corporation or the receiveror irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachme

SIGNATURE:

mﬂdrm. with all other like empoweraed.
/

aigfos  (gi»)aws - 081%

DIVPED OR NAME OF OFFICER OR




