2004 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001865 Feb 26, 2004 08:00 AM
1. ity Name Secretary of State
PARADISE BICYCLES, INC.
Principal Place of Business Mailing Address -
2211 SE 15TH 8T 2211 SE 18TH ST
CAPE CORAL FL 33990 CAPE CORAL FL 33880 Lo
TS w1 |1/ AOKLA
Suite, Apl. #, glc. ) Suite, Apt. #, etc. ) MOORE CR2EDR4 (1 “03)
City & State . Cily & State - 4, FE! Nurnber Applied For
- 65-0372621 Hot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;-ﬁlfq ﬁsgéiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Erve— A TegISeTeT nee
(2:51 1E1Hg] IEN.i gi‘l-l\;'Gg-lfA M Street Address (P.0. Box Number is Not Acceptable) S
CAPE CORAL FL 33990
City FL ‘ Zip Code

8, Tne above named entily submits 1is statement far the purpose of changing its registered office or registered agent, of both, in the State of Fionda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —rre———r S e — —
Signaturs typed or prnted name of registered agent and fitd  applcable [NOTE. Regsstered Agent signalure required when renstanng) DATE
" FILE NOW!H! FEE IS $150.00 ' . . .
o p 9. Election Campaign Financin
After May 1, 2004 Fe-e will be $550.00 T Trust Fund Cc?ntr?button, ° 0 Egi‘e%%hg?é&? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete HIE [ shange [ Addition
NAME CHERNIN, ANGELA M NAME A
' )
STREET ADORESS | 2211 SE 15 ST STREET ADDRESS é:l:' gg?gg?g%@gg% M3 150 {}ﬂ
ov-sT-7P | CAPE CORAL FL 33990 CITY-S7-21P e 13 iau.
e STD [ oelere T O3 change [ Addition
NAME CHERNIN, MARK NAME
STREET ADDRESS (2211 SE 15 ST STREET ADDRESS
CITY - ST-ZiF CAPE CORAL FL 33990 CITY -57-ZIP
E O oetee TMLE [ Chenge  [J Addifion
NAME NARE
SIREET ADDAESS STREET ADDRESS
eITY-ST-2IP Ty -ST-2p
e O ootz § e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P GiTY-ST-2IP
TLE Cioelete B mu [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-S1-2IP
TLE =R K " [lchage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not gualify for the axemption stated in Section 119.0?53){0. Flarida Statutes. | further certify that the information
indicated on this feport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment Wwjth an address, with all ather ike empowered.

SIGNATURE: W2t - 2-]FDY (8390722453

TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Date ayumne Prions #




