FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000058381 Secretary of State
1. Enlity Name 01-20-2006 90037 003 ***150.00
DELRAY CYCLE CO.
Principal Place of Business Mailing Address .
2455 N OLD DIXIE BwY WX
DELRAY BEACH, FL 33483 2455 N OLD DIXIE HWY
DELRAY BEACH, FL 33483 /I\
S S T O E AR
Suite, Apt. #. etc. Suite, Apt. #, eic. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
650765000 Not Applicable
Zp Country ap Country 5. Cenificate of Staws Desied [ ?g—gfm‘;f:;ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ROSEN, DAVID
2455 N OLD DIXIE HWY Slreet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL : Zip Code

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

SIGNATURE
Signatise, typed of praited name of regrstered agent and ite it appiicabie. (NOTE: Regrsterad Ageni sgnaiure requred when rensteng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD T Delete TNE [ Change ] Addition
NAME ROSEN, EDWARD NAME
STREETADORESS | 2455 N DIXIE HWY STREET ADDRESS
CrTY-S1-2P DELRAY BEACH, FL 33483 CrY-S1-2P
e VP L] Detete TILE 3 Change £ Adaitien
MAME ROSEN, DAVID NAME
STREETADDRESS | 2455 N DIXIE HWY STREET ADDRESS
CiTy-ST-2P DELRAY BEACH, FL 33483 CITY-ST-ZP
TILE ] Delete e [ Change [ Aditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £TY-ST- 7P
TILE ] Detete TITLE [T Crange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADIFESS
CY-§7-2P oY-51-2P
e £ Detete ME [ cange ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CTY-5T-2P
TNLE 1 Detete TIMLE [Z Change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does net quakfy for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlify that the information
ingicated on this repoft or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or em ed to execule lhis report as réquired by Chapter 607, Florida Statutes; and that my npme appdars in Block 10 or Block 11

changed, or on an atlachmen all other like empowered.
SIGNATURE: /16 |06
Oete ) ol Dayme Phone #

TURE AND TYPED OR PRINTED NAME OF S$10MNG OFFICER OR IRRECTOR




