2004 FOR PROFIT CORPORATION

.= ANNUAL REPORT (AR) FILED

- Feb 16, 2004 08:00 AM
DOCUMENT # P97000087308
1. Entity Narme Secretary of State
KEVIN'S BICYCLES, INC.
Principal Place of Businéss- — Mailing Address
1420 § FEDERAL HIGHWAY 1420 S FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
i i — [UBRUWRAARERI
Sue, Aot Foole. Suite. At #.aie, ’ B MOORE CR2E034 (11/03)
City 8 State T ] City & State 4. FEl Number A;)plteC; ;or
R ) , 65-0786776 | [Not Applicatle
Zp Gouniry zp Country 5. Certificate of Status Desired | Ee-ae -H{es q:::i:émnai
6. Name and Address of Current Registered Agent ] i 7. Name and Addré_ss o; ﬂ.ew Registered Agent
I Name
?éggl-rsugég%?_ﬁil_ﬁal_‘w AY Street Address {(P.C. Bax Number s Mot Acceptabla) - —
DANIA FL 33004 - : - S
City FL - 2ip Code ]

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

SIGNATURE = i : _ : - . o .
Signature. typed o prmled name cf regxstered agant and 1-Ile rl applcable (NOTE Registered Agenl signature regured when ranstalmg) DATE
i ll
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Deparlment of State o
10. ‘ . OFFICERS AND DIRECTORS yi ADDITIONS ] CHANGES T0 OFEICERS AND DIFEGTORG M 11
TIMLE PS O celete TIRLE [Jchenge [ Addition
NAME QUINTUS, VICTORIA NANKE
STREET ADDRESS | 1420 8. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST- 2P DANIA FL 33004 o CITY-S1-2IP A
TITLE 3 Dejete TE (000 47 [ Change E] Addltmn
NAME NAME II[E %:]Qr 8?£ f
STREET ADDRESS STREEY ADDRESS DE-"' % "UZE 150 Dﬁ
CITY-ST- 2P 7 OITY -S1- 2P _ ) L .
e O petete TLE [ Change [ Addition
HAME g e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o f cevestoze _ L
TIfLE [ pelete TLE [Fonange  [3 Addition
NAME NAME
SYREET ADDAESS SYREET AUDRESS
GITY-ST-2Ip 3 . L ' CITY-ST- 2P _ o
Lk 3 celete TRE [ cChange [ Addition
AME, NAME
STRECT ADRRESS STREET ADDRESS
CITY-ST-ZIP L ] CITY-57- 2P ) 7 . e
TE 1 Detete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-7IP CiTY-ST-2P .

12 | hereby certlf% that the tniormanon supphed with this filing does not quahfy for the exgmption stated in Section 119.07 )(l) Fiorida Statutes. | further certify lhat me informatian
indicated on this report or supplemental report is true and accurate and that my sxgnature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recever gf trustee eémpowered 10 execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Biock 10 or Block 11
changed, or on gn atlachment with an address, with all other itke empowered.

SIGNATURE: _Jndaz, 57 R A 05/ .

+ 8 TURE AND TYPED NAME OF SIGNING OFFICER QR DIRECTOR Dalg Daytime Frione ¥ ——




