FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000071526 ; 02-02-2004 90016 020 ***150.00

1. Entity Name

SYCLE INDUSTRIES, INC.

Principal Place of Business Mailing Address 2 4 U 0 5 5 3 1

25960 STERLING RD 2960 STERLING RD

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

T S L DRI TR
94y STIRUNG Ro 29 (gl, STIRLING RpD

.BS:EA@"" * th' + Yoy ‘EU&AE: * ‘z“ % Yoy 01282004  Chg-P CR2E034 (10/03)

) )
City & State Cﬁt' & State r— 4, FEI Number Applied For
FT LAWUD F T Lauwg FU 65-0445024 Not Applicabis
._32‘:%3.’.}_-:___._...__90.”2% A— I %33.[.;_____,,__ - C;mn&;.sﬂ e . _|_B._Certificate of Status Desired .. _[] ﬁ-_ngéae'_ggﬂ‘;s:;ﬁﬁ_@l_‘ ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, SAM

1880 S OCEAN DR Street Address (P.O, Box Number is Not Acceptable)

HALLANDALE, FL 33009

, City FL | Zip Coda

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

SIGNATURE
Sigrature, typed or primed name of registered agent and e if applicable. {NOTE: Ragistered Agent signatiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TLE D [ pelete TLE [ change  [_] Additicn
NAME ROTH, DUKE NAME
STREET ADDAESS | 2960 STERLING RDQ STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-ZP
TILE D O pelete TITLE [J Change [ Addition
NAME ROTH, SAM NAME
STREET ADDRESS | 1880 S OCEAN DR STREET ADDRESS
CITY-S1-2IP HALLANDALE, FL 33009 . CITY-§7-2P
TIE i T T T T O Deiess T S IMELT D T el L i e w5 Change-- —[) Additicn.
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ‘ [ Delete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-71P
TALE [ Delete TILE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o o - CITY-§T-2P
e {7 Delete e [ change ] Addition
NAME . . N - . . . . .o .
STREET ADDRESS | - - . - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this fiting does not guality for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and agcurgtegnd that my signature shall have the B letha| effect as if made under oath; that | am an officer or director
of the corporation or the receiveray trustee empowered g€ egte thi Qg as required by Chapter 607, Florida Shatutes: and that my name appears in Block 10 or Block 11 if

- d.

changed, or on an attachment an address, with dlL4th
2 Lowy
Date:

SIGNATURE: I

“—SGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

<




