FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pfg\?ityCNEJmlyENT # P05000083484 04-19-2006 90087 002 ***150.00
CYCLES PUBLICITY INC,
Principal Place of Business Mailing Address -
401 RICH DR 401 RICHDR
PALM SPRINGS, FL 33406 PALM SPRINGS, FL 33406 .
T T s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For |
A0 - 300 o 7/ Nat Applicable
Zip Country Zo Country 5. Cerlificate of Status Desired O Ei:i ‘ﬁfgg‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIVORI, CHRISTIAN J
433 RICHDR - - Street-Address (P.O. Box Number Is Nol Acceptable) T
PALM SPRINGS, FL 33406
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Sigratura, typed or printed name of regisieras agant and tiths if upplicable. {NOTE Registarag Agent signature iaqulred whan relnstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change  [] Addition
NAME SIVORI, CHRISTIAN J NAME
STREET ADDRESS | 401 RICH DR STREET ADDRESS
CITY-ST-21P PALM SPRINGS, FL 33406 CITY-ST-2P
TLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-ST-2IP
TMLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS .- - - - - STREET ADDRESS —_ T - - - T h
CITY-$T-2IP CITY-§1-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P iy -s1-7IP
TITLE 7 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrYy-ST-2P

12. I hereby cemlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplementat report is rue and accurate and that my signature shall have Jhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 i
changed, or on an attachment wilran add

ered to gxgcute this report as required by Cha
e empowered.

SIGNATURE: /T 04/ .7 woer — - /72000
< SIGNATORE AN?'I’YI‘EDk)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deyiims Phone #

(/ J&- 8J&6- 2322

e

/



