2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT # P07000009651

1. Entity Name
BLACK BEARD CYCLES, INCORPORATED

ecretary of State

04-02-2008 90029 047 ***158.75

Principat Flace of Business

18864 BELLMORE AVE
ORLANDOG, FL 32820 °

Mailing Address

18864 BELLMORE AVE

us ORLANDO, FL 32820

us

Yyuvears -

2. Principal Place,of Business - No P.O. Box

LrlirtoR e

3. Mamng Ada

1.0 44

rfz{///ﬂ’ﬂ’.t’ AV

TR

Suite, Apt. #, e16. Suite, Apt #, elc,

03262003 Chg-P CR2E034 (12/06)
: City & State _— City & State 4. FEI Number Applied For
O&/A/JL)O /_/ Oﬂ//}r\/)a F/ Za 833 h) 7‘{? Not Applicable
Zip Country Country . $8.75 additional :
) 3 20O /¢ <A _3 cl f a D ” S/ 5. Certificate of Status Desired R Foe Flequirer:l ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMANO, RYAN J~
18864 BELLMORE AVE
ORLANDO, FL 32820

'f?eyﬁ A Jr /g AIAN G

Siredt Address {P.C. Box Number is Not Acceptable)

15664 Besfmoac 1AV

FL

.Y Y/ AY, Papao

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or bath, in the State of Florida. 1 am familar wnh and accept

the obligations oflegistered agent.

tersd agenl and (ke i apphcable.

(NOTE: Regsiérad Aganl signaiura requirad when renstating)

FILE'NOW!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Feas

10. = OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O dekeie i chnange ] Addition
NAME ROMANO, RYAN J NAVE 40/"1 Ao, £ YA~ T

STREEY ADCRESS | 18864 BELLMORE AVE STREET ADDRESS | / 57 &o o Be /{ MoRE Av

Cry-8T-2F | ORLANDO, FL 32820 CITY-S1-2IP 04/& ADO /= / Pl A O

TLE ’ 7 betete mee Dchnge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TALE O pelet TITLE O cChange {7 Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

TILE 1 Delete TiTLE [JCrange [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TME O peete THILE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ petete THLE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-§1-21P

12. | hereﬁy certify that the infermation supplied with this filin

Il other like empowerad.

changed, or on an attachmgnt with an adcress,
SIGNATURE: ﬁh’?’ L9 \

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1© execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘e\//m/ jfamﬂmo 3/3//03' Y07 SEB1£5°8

v

TURE ANG TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




