FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000039999 e 05-04-2004 90208 031 ***150.00

1. Entity Name
BIKES OF POMPANQ, INC.

| Principal Place of Business Mailing Address [ 4 4 0 4 4 07 1 .
810 N FED HWY 900 E. ATLANTIC BLVD
POMPANOD BEACH, FL 33062  US SUITE 17

POMPANO BEACH, FL 33060

(R

04272004  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE Lo
’ 65-0751319 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Desired |

&. Mame and Address of Current Registered Agent

SO R o . DO NOT WRITE
ﬁgﬂgﬂé’ema, FL 33060 IN THIS SZACE ;

8. The above named entily submits this stalement for the purpose of changing its regislered office or registerad agent, or bath, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent,

s

SIGNATURE
;* . Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carnpalgn I-Tmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [ Addedto Fees
10. - OFFICERS AND DIRECTORS |
TILE PSTD
NAME LUCERQ, GERALD

STREETADDRESS | B10 N. FED HWY
CITY-ST-2IP POMPANO BEACH, FL 33082

| e
NAME

STREET ADDRESS

CITY-§T-2P

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS B
CIy-sT-2IP

| IN THIS SPACE-

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

&d in Section 119.07(3)(), Florida Statutes. | further gertify that the information
& shall have the same lagal affect as if made under cath; that | am an ofiicer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowars:
SIGNATURE: Y-28-0Y a5t 142~ 9544
NAFURE ANC TYPEC /a PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phane #

12. ) heraby certify that the information supplied with this filing does not qualify for the exempii
indicated on this report or supplemental report is true and accurate and that my si
of the corporalion or the raceiver or trustee empowered lo axecuta this report a;

o



