FALE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT m
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000043402 (5)

1. Corporation Name

BIKERS MAGE, INC.

A RN

Principal Place of Business Mailing Address
12l DUVAL ST : 2832 NE 21ST GOURT
KEY WEST FL 33040 FT LAUDERDALE FL 33305
us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1993 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 25 65-0419509 Not Applicable
Suite, Apt. 4, et - Suite, ApL. £, etc. 5. Certificate of Status Desired O $B‘75 Adqitional
22 zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;5] El ?6] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81; Name
"AH- CHARUIE 82| Street Address (P.O. Box Number is Not Acceptable)
3072 DONALD AVE
KEY WEST FL 33040 83
84| City FL 85| 2p Code

tamikar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Fiorida. Such chan?e was authorized by the camparation’s board of directars. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ T
TBignature, typed o prirted nan @ o registersd agert al ti: It appicrcie (NOTE Ragisterad Agant signalure requ red vwen ren slating! DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 11TTLE [ Change [ Adation
NAME ITAH, CHARLIE 1.2 NAME
seeraooress | 3072 DONALD AVE 1.3 STREET ADBRESS
CITY-51-21p KEY WEST FL 33040 14 CITY-ST-2P
TMLE VD ] DELETE 2 1TITLE [ Crange [ Addifion
NAME SHLOMO, D'JAMIAL 22 NAME
saeer aonress | 209 S ATLANTIC BLVD 23 STAEET ADDRESS
CITY-ST- 2P FT LAUERDALE FL 24CIY-51-2P
TITLE [ DELETE 3 1TILE [} Change 7] Addition
KAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 340ITY-ST-2P
TITCE [] DELETE 4 1 TITLE [3 Change [ Addilion
RAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CV-S1-21P 44 CITY-51-2P
TITE (] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IF
TITLE [] DELETE 6 1TITLE [J Change £ Addition
NAME 6.2 KAME
SIREET ADDRESS €3 5TREL I ADDRESS
CITY-51- 2P P 64 CITY-ST-2IP

14. ) do hareby certify that the information supplied with this
certify that the information indicated on this annual regrop

L7734

T$IGNATURE AR ’-," PHINTED NAME OF SIGNING OFFICER OR DIRE

rn{ezr 1

nd does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

rempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

2t (o).

7745

Daytime Phone #

CR2E034 (12/95)




