FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Namo

P97000000709 (0)

VICTORIA BICYCLE SHOP AND REPAIR, INC.

Principal Place of Business

POMPANG BEACH FL 33080

900 EAST ATLANTIC BLVD. #18

Me‘l|1|r|5Acidrass

900 EAST ATLANTIC BLVD. #18
POMPANO BEACH FL 33060

FILED

Feb 25 1998 8:00am

Secretary

of State

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_____________ . 01/01/1997
2. Principal Place of Busingss 4. FEI Number Applied For
2_11 o - - 07 775’7_,("/' Not Applicable
Suile, Apt. ¥, elc Suite, AplL. 4, etc N ] $8.75 Additional
;2'] 27—1 5. Certificate of Status Desired O Feo Required
City & Stato | Gity & State 6. Election Campaign Financing $5.00 May Be
o 8 Trust Fund Contribution Adged 1o Feos
Zip Country __dp Country 8. This corporation owes or has paid the currengear Intangible
24 El o 2;] m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
VELAZQUEZ, GUSTAVO V 81} Name
900 EAST ATLANTIC BLVD. #18 82| Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060
B3
84| City FL 35[ Zip Code

agent. L am familiar with, and accepl the obligatons of, Section 6078505, f lorida Statules.

SIGNATURE

11, Fursuani t the provisions of Sections 607 0502 and 6071508, Flanda Statutes, the above-named corporation submits (his statemant for the purpose of changing its registared
office or registerod agent, or both, i [he State of Flonda Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicatad on t

F!ls annual repon or supplerantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar deactor of tho corporation or the recever o ruslec empowerod to exocute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if charmgﬂ% %ﬁs
-

SIGNATURE:\/ f

HIgnatms typond O pnlind uartes G thgpnds tes ingend el bl i gl abike " INQTE Regisiared Agent sgnature roquired when ronstating) DATE
12. T onnc ks AND DI GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T otLete 11 THLE [T Change ] Addition
NAME VELAZQUEZ, GUSTAVO v 1.2 NAME '
STREET ADDRESS 900 EAST ATLANTIC BLVD. #18 1.3 STREET ADDRESS
£y 53 2P POMPANO BEACH FL 33060 14 CITY-5T- 2P
TINE O oriete ZATTLE [J Change [ Acdition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHY-SE-2p } o 2.4CY-ST-21P
THLE T T oelre 31TILE [dchange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- P o 34.CITY-$1-2P
THLE [T oelere AITIE [J Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P o - 4ATITY-ST-2P
WLE [T oeeete 5.4 TMILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-5T-2P - 54 CITY-ST-2P
e T ofeie 61 TTLE [T Crange [T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 SIREET ADDRESS
CITY-ST-21P e I secoy-st-zp
14. | hereby certity that the information suppshed will this Tling does nol gualily for the exemption stated in Seclion 119.07(3)(i), Fiorida Stalutes. | further cextify that the Information

,f;_..m__ Fesy, S‘TA\/o\/E LAaour: |-10-898

CR2E034 (10/97)



