FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000041556 05-02-2006 90164 002 ***150.00
1. Entity Name
NOMAD CUSTOM CYCLES, INC.
+ U -
Principal Place of Business Mailing Address .
868 MARY'S PARK PLACE 20 N ORANGE AVE STE 600 o o .
WINTER GARDEN, FL 34787 ORLANDOQ, FL 32801 o ’
e AR
Suite, Apt. #, atc. ’ Suite. Apl. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
,20 '95.5-55& 9{5/ Not Applicable
Zip ] Co-unlrv N | Zip _ COLjntry 5. Certifi?ate o.l-Sta_!us Desired 0 fg.g;zg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

HENDRY, STONER, DELANCETT & BROWN, P.A. HERry, Stoner, Calandrino & Brown, P.A.

20 N ORANGE AVE STE 800 Street Address (P.C. Box Numbar is Not Acceptable)

ORLANDO, FL 32801

Cily FL I Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or bothyin the State of Florida. | am familiar with, and accept

the obligations of registered agent. Hendry, Stoner, landripe & B%ﬂ, P.A. ; /
£ fo é

By:
SIGNATURE
Signature. iyped o prinied name of registered agent and ttle it appicatie. (NOTE Registered Agent Signaturs required when reinstating) I [ DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TILE V}' /% 7 D X’Chanue ] Addition
NAME HERNANDEZ, ISAIAS NAME /s
STREET ADDRESS | 502 DHARMA CIRCLE SIREET ADDRESS
CITY-S7-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
MLE D [ Delete TIE /J D 5 x:hange [ Addition
‘ ?
NAME HERNANCEZ, ISAAC NAME
STREET ADDRESS | 1161 COPENHAGEN WAY STREET ADDRESS
GTY-ST-2P  WINTER GARDEN,.FL 34787 CITY-81- 2P
TMmE D [ pelete TITLE [JcChange [ Addition
NAME ARTIGAS, KENNETH NAME
STREETADDRESS | 631 QUEENSBRIDGE DR STREET ADDRESS
CITY-§T-21P LAKE MARY, FL 32746 CITY-S1-7iP
TTLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 219
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. 1 hereby cenify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shalt have the same legal aifect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W L 55 A ot iHE 15 06 Y02 977 /59

ps
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS ®PFCER OR DIRECTOR Daytrme Phone #




