T

2005 FOR PROFIT CORPORATION FILED
s %" ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P96000046069 5% Secretary of State

1. Entity Name
05-03-2005 90126 032 ***150.00

CUBA BICYCLES, INC, :
Principal P‘Iace of Business Maiting Addrgss 1
2930 NW 7TH AVE : M é(/ ﬂo/z;/ /
MIAMI F® 33127 | 3 j /

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0510953 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current R@gistered Agem — - - - ~ = 1. Name and Address of New Registered Agent

Name

~-MUNOZ, RICARDO

3032 N.W. 7TH AVENUE .| Steet Address (P.O. Box Number is Not Acceptabte)

MIAMI FL 33127

City FL Zip Code

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

the obligatiorZZ:?jsxered agen o . Cisme . i -
& . s i~ g T o . ~ - - C - - ° N
SIGNATURE - Ldn ‘z% —H{ oz

Signature, typed o pnntad narme of fegrsiered agent and hiie f sophcable {MOTE Regrsterad Agen rugnsluo'laqmad whan rainsiaung) DATE
T
FILE NOW!M! FEE I§ $1 5000 9, Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Feg Will Be'$550.00 : Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TILE ! [Jchange ] Addition
NAME MUNQOZ, RICARDO NAME
STREET ADDRESS | 3032 N.W. 7TH AVENUE STREET ADORESS
cITY-ST1-2IP MIAMI| FL 33127 C3Y-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME ) NAME
i SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CI3Y-ST-2P
= iLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A )
CITY-ST-2iP CITY-S7-71P
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-782
TITLE O pelete TILE [ change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS .
CITY-ST-2IP CITY-ST.2IP :

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other tike empowered.

SIGNATURE AND TYPE INTED NAME OF SFNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

SIGNATURE: yano2fEicsex Moo Ot{// 24?/0 o 20t) 30Ty




