2004 FOR PROFIT CORPORATION FILED
__ANNUALREPORT . . .. Apr 28,2004 08:00 AM -

PS}?NEEH ENT # PS8000053367 «*"’%ﬁi’—, Secretary of State
BELLS BICYCLES AND REPAIR, INC. , ;%: =g
) ! it el i
Principal Piace of Business ] — Mlajhng Addressur . .-
1951 NE 163 STREET ) C/0f MARTIN H, ALMAN
N MIAMI BEACH, FL 33182 17260 NE 19TH AVE

NORTH MIAMI BEACH, FL 33162

e —| (R

02052004 ~ No Chg-P CR2EQ34 (10/03)
Do NOT WR‘TE IN THIS SPACE &. FEI Nymber ] ] Applied Fo_r
o ' o B85-0850482 No! Applicable
. N 5. Certificatn of Status Desiret [ ?i';?qmﬁmal
6. Name and Addvess of Current Registered Agent N e s e aainiriiael el e

T2S0NE 1O AVE - » DC NOT WRITE
MIAMIE, FL 33182 - 'N TH'S SPACE

v
O T T

. e aeee s T

8. The above named entity submits this statement for the purpase of changing i's regisierec office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . - ;
Sgnatwe, typsd or prictesd name of registered sgent and tme i apnficabte. {NOTE: Regstored Agen! 3 gnaure requred when renciating: . DATE -
FILE NO'W!! FEE IS $150.00 8. Election Campalgn Financing $5.00 way Be
After May 1, 2004 Fee will be $550,00 Trust Furd Contribution. [ added 1o Fees
T - OFFICERS AND DIFECTORE 1 - —
TILE PSTD"
NAME BELL, JAMES

STREETADDRESS | 1851 NE 163 STREET
CiTY-$1-2p N MIAMi BEACH, FL 33162

= upcoooiaqadt
NAME D4 2804 -80020~002 . 150,00
STREET ADDRESS
CITY-§7-2IF

TILE
INAME

ersses e ) DO NOT WRITE

' iN THIS SPACE

NAME
STREET ADDRESS
CITY-§i- 20 . L ) . e el

TITLE

MAME

STREEY ADORESS
Ciry-ST-2P

THLE

NAME

STHEET AJCRESS
CIry-§1-21P

i o R AR I iyl cg e

12. | hereby certify that the informalion supplied wilh this filing does not gualify for the exempiion s'gled in Sectlon 113,073, Flornida S:atuias. 1 further gertily that the nformation
inaicaied on this report or Supplemental repart is true and accurate and hat wy sigralure shal have the sams legat 2ffect as if made uncer oath, that | am an afficer of direcior
of the corparation of the receiver or frustee empowered 10 execute this report as required by Chaprer 307 Florica Staiutes; and that my name zppears in Block 10 or Block 111
changed, of on an attachment with an address., with all odet ke empoweied.

SIGNATURE: AE AND TYPED OR PRINTED NAME O NENG OFFICER OFf DIRECTOR iw jm /'— ‘/E;ag-_ﬁ?{ Dfx:eﬁw




