2005 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000086349 Mar 24, 2005 08:00 AM
1. Entty Name
’ . Secretary of State
QLD BIKER, INC.
-

Principal Place of Business _____ . Mailing Address
2520 ARLINGTON AVENUE 2520 ARLINGTON AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Sulte, Apt #.etc. T o Sute, Apt.# et 15t MOORE CR2E034 ({0/04)

City & State T : Cly & State - 4. FEl Number Appliad For

~ 59-3476803 Nat Applicable
%p Country Bl Country 5. Certificale of $tatus Desired i §i‘,§g£;ed;’i°“m
6. Name and Addross of f:qtfrq'm Registered Agent ’ 7. Name and Addrass of New Registered Agenl

Name

gé%é— ‘R‘g‘ﬂh%!%gNNAVENUE Street Address (P.O. Box Number is Not Accaplable)
NEW SMYRNA BEACH FL 32188 T

City FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flerida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalurs, typad or prinlad name of mgﬁ-lerad agent and ills I applicable -[ﬁOTTE_R-dgislsledP.gsnl sighature requirad when reinstaling) . . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution.  []  Added 1o Fees

10. OFEICERS AND DIRECTORS i KD ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13

niLE D T pelete - e Tl change £ Addition
MAME COLEMAN, LOUANN V MAME HOOONG2 74434

STREET ADDRESS | 2520 ARLINGTON AVENUE SIRCET AQDATSS Q578055001 1020 156,00

oY-S1-2IP NEW SMYRNA BEACH FL 32168 CIy-S1-7P

ThiLe T J Delele nr ) ' [ Change [ Addition
NAME NAME

SIRLET ADDRESS STRECTADNRESS

CINY-ST-2IP CITY-51-21P

i 7 Delete e ' Clchange [ Addition
NAME NAME

STRECT ADORESS r STREFT ADDRFSS

CITY-ST-ZiP CITY- §7- 1P

e ) ' - T Delete e [l Changs L] Addition
NAME NAME

STRITT ADORESS STREET ADDRESS

G S1- 2P CTY-ST. 2P

e - ' O] Dl + TnF [l Change [ Addition
NAME NAME

STREFT ADDAESS - . STREET ADDRESS

CUEY-ST- P OITY-ST- 21

WL o - i Ol Delete e ' o (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny ST-2P CiTY-ST- 1P

12. | hereby certi[z_that the information suppiié‘d with this ﬁling does not qualify far the exempticn stated in Section 119.07T3)(T, Florida Statutes. | further certify that the fnformaifoﬁ
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direstor
ofh the o%rporatmn ar the hrecewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
¢hanged, or cn an attachpr@ni

e ith an address, with Ql other like empowered.
SIGNAT ‘éf AN YANODA . NDMD) 5@4 / &

SIGNATURE AND TYFED OR PRINTER NAMIT) FFICER OR PIRECTQl - Dala Daytme Phone




