2005 FOR'PROFIT CORPORATION APFRO YL

AMENDED ANNUAL REPORT ©AND
DOCUMENT # P95000085768 :

1. Entity Name

CYCLE CONCEPTS, INC,

OSHAY31 PY 2: 09

Principal Place of Businass Mailing Address SECHETARY OF STATE

TALLA 'E £

2220 NE 2ND AVENUE 2220 NE 2ND AVENUE HASSEE, LORIDA

MIAMI, FL 33137 US MIAML FL 33137 US

A v RS TR
Sute. Apl. #. ete. Sulte. ARt #, etc. 05202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0619150 Net Applicable
_Z'-p o . Courtry - e Lo bounry -5~ Cerviicate of Status Desired” ™ ‘Eﬁg‘g‘;‘iﬁﬂ‘md—
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent

Name

CATLIN, JAMES H JR

2600 DOUGLAS RD SUITE 1109 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
+ Sgnanire, tpez or prinled nama of regisiered agent and Uil 1l applicable INOTE: Ragistored Agent signatuns required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, {J  addedtoc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS w Delete §ome DPT'S . [Jchange [ Addition
NAME PADILLA, FULGENCIO KA Taepica Heal ¢ .
STREET ADDRESS | 2220 NE 2ND AVENUE SRS | AR nn ). E. SN AV oUE,
CATY-ST-21P MIAMI, FL 33137 CITY-ST- 2P ‘aAm; A, 3AI3F
1ITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITY-ST-21P
TILE O betel TTLE _ . Crangs, [ addiion
NAME NANE = E'SE 1 SIJ e (_:= -
STHEET ADDRESS STREET ADDRESS 06/14/05--01039--023 ##81.25
CIFY-ST-2IP CITY-5T-2P
e [T petete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI-AP CiTy- $7-2p
TimE O petete TIiLE O change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
UTY-SI- 2P cITY-81-21p
e [ Derete TIME [Jchange [ Addition
NWE HAME
STRCET ADDR(SS STREET ADORESS
ore-st-ap | o ﬂ A CiTY. ST-2P

12. | bereby certity thal the informatia
indicaled on this repor or supple
of the corporaticn or tha receivar
changed, ot on an allachmént wj

SIGNATURE:

pplied with this fiing does not qualily for the exernption stated in Section 119.07(3)(j), Flarida Statules. | further certify that the information
tal report is trug angt accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
ustas empowsfegAo execute thg report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1

n adgress, wit other like erfgowered / /
fae M

SIGNATULE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrna Phone £




