2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 02, 2005 08:00 AV
- = Secretary of State

[ DOCUMENT # P97000039999

1. Entity Hame . .

BIKES OF POMPANO, ING.

= s T

Principal Place of Business l;f!aillng Address
810 N FED HWY 900 E. ATLANTIC BLVD
POMPAND BEACH, FL 33062 S SUITE 17

POMPANO BEACH, FL 33060 -

= - m—— %

2. Principel Plage of Business 3. Maling Address

sl

—— =z ) s .
Suite, Apt. ¥, etc. - Suitg, Apt. ¥, ete. 03212005 Chg-P CR2EC3S (10/03)
City & State e ] City & State - 4, FE| Musmber Appiled For
e 2 I . A 65-075131% . Not Applicable
Zp ‘ Country zip Country 5. Certificate of Status Desired 0 gg.gi‘??:;ﬂonal
BL_llarr;p and Addr :f Current Registared Agnnt B 7. Name and Address of New Ragisterad Aganf -
MNarne
STUPARITZ, ALAN ) . - i -
an0 E. ATLANTIC BLYVD Streel Addrgss (P.C. Box Number is Not Acceptabie)
SUITE 17 . = — - e
POMPANQ BEACH, FL 33060 - . . )
- o - I Zip Coga
U | | FL |

the obligations of ragistered agent.

8. The above named entity submits this sfazement for the purnose of changing its registered office ot ragistered agent, of both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE 5 e s - : - - s :
Signatura, typod ﬂnmd name of registarod agent end thle ¥ appiicable. _ (WOTE: Regwarsc Agent sighatfe equted whan minciadng) . . DATE
e L NN - = N . . - Ll _ -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. Addad to Fees
o T iE N - - o
10. === QFFICERS AND DIRECTORS - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD 0 elere e O crange 1 Addition
HAME LUCERO, GERALD NAME
STREETADDRESS | 810 N. FED HWY STREET ADDRESS
CIry-87-ZP POMPANQ BEACH, FL. 33062 - . = | omvesrae )
e [ Deiete TNE [ charge [ Additlon
o e UO0D003gant 1
) R
STRFET ADDAESS STREET ADORESS SPE T LR - - ~
LY -sT-2F . - . _§ cov-stae GS 34‘ ;‘5 8” "US Di‘} l‘"’*Q'BU
Tme 3 Delete me ) chamge [T Audition
HANAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P e e T . ) bme-st-zp - J
T 1 Deizte e [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY - §1-2P E CITY-81-2IP L
g 1 pelete e [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2F . . et T ] TAY-§1-1P B
TITLE [ Delate THLE ) Change [T Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIY-51-2p ) e CTTIY-S7-2P
i SR

indicatad on this report ar supplemental report is true an

changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE:

12, | horsby cem‘lg that the information supplied with this fi!ing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. L iurther certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the carporation or the recaiver or trustee empowered to executa this rapart as required by Ghapier 807, Florida Statutes; and that my name appears In Black 10 or Blook 11 if

TUREA!{DWE?OR PHINTED NAME OF SIGRING OFFICER O DIRECTOR

H-27-05F G594 2934

Daytime Phono # 8

v



