-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000029088

FILED
Mar 15, 2004 8:00 am
Secretary of State

1. Entity Name
HIGHWAY CYCLE, INC.

Mailing Address

9800 SW 168 ST.
MIAMI FL 33157

Principai Place of Business

9800 SW 168 57.
MIAMI FL 33157

3. Mailing Address

SAMe As

2. Principal Place of Businass

S ame AS

Above

I

il

ABove.

03-15-2004 90026 030 ***150.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State \ City & State . 4. FEI Number Applied For
LA M F ﬂ/{[ 4”/(./ / 7 65-0482894 Not Appiicable
ap ourigy Zp -9':“”, ity i - $8.75 Additional
34% \5 7 wﬁ ‘ S 7 54 §. Certificate of Status Desired [ Pee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

“WILLIAMS, MANUEL
@800 SW 168 STREET
MIAMI FL FL331-57

}

- Name 5ﬂmg C e e

Street Address (P.O. Box Number ts Not Acceptable)

City

FL

Zip Cods

is statement for the purpose of changing its registered oifice or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

Pyt

{NQTE: Reg\sler_eu ﬂganl signaturs requirad when rainstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. -

. $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change ] Addition
NAME WILLIAMS, MANUEL NAME wWilliams MawvweL
STREET ADDRESS | 13640 SW 100 AVE. STREETADRESS | AR’ > S iy A 5%
omy-st-zie EMIAMIFL 33176 CITY-ST-2P wdm ] % 2157 -
TITLE [ Delete TITLE 4 [JGhange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21F CITY-ST-21P
TITLE [ pelete TITLE 1 Change  [J Addition
HAME e o fee — —— MAME- — = ~ | =~~~ - e - — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
me 3 Delete me [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP ~
TILE [ Delete TmE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-ZF - . ‘ , y, T CITY-5T-2IP

12. | hereby certify that the infarmatig supplied i

indicated on this report or suppmentat fe oy is true an

this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2cute this report as required by Chapter 60? Florida Statites; and thal my name appears in Bleck 10 or Block 11 if

SIGNATURE:

gl ~o¥

4 snsnm‘u?é AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #

T




