FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90314 007 ***150.00

2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # P98000061 633

1. Entity Name

ISLAND HOPPER BICYCLE MOTORS, INC.

Mpifg Address
COQUINA KEY DR.S.E.

30042994
SAINT PETERSBURG, FL 33705

=7 [\AWNIN0GTW A UEN AT

Principal Place of Business

330-13TH AVENUE

SAINT PETERSBURG, FL 33701 US

: o : ‘ 03242005  No Chg-P CR2E034 (10/03)
DO-NOT WRITE IN THIS SPACE PRI Appied T
i . - ) 11-3312926 Not Applicable
B , 5. Certificate of Status Desired 0O ?eae ;esq;?;;""“a’
6.. Name and Address of Current Reglsterad Agent
’ T LT B N Nl s CE el el e "** B

MEHANI, ROGER o
4486 COQUINA KEY DR_ S.E.
SAINT PETERSBURG, FL , 33705

‘DO NOT WRITE
- IN THIS SPACE

i
tﬁb

\

8. The above named entity submlts thls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent. ‘.5 o
SIGNATURE e :
L0 Signalure, lyped o printed ﬂlmd:f registered agenl and titie il applicable. {NCTE: Ragisiered Agant signature regulrad when reinstating) DATE
FILE NOWIl! FEE IS Si.'so.oo 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TLE P
MAME MEHANI, ROGER , -
STREET ADDRESS [.448F COQUINA KEY DR SE ;
CITY-§T-1P SAINT PETERSBURG, FL 33705
TITLE T .
NAME MEHAN!, ADAMARIE
STREER ADDRESS | -8COQUINA KEY DR SE
CHY-ST-2IP SAINT PETERSBURG, FL 33705 N \
TITE (\J‘ :
— HAME - —— = - PR 6 — - - // $om o Loinilin ‘,a_.a,n_,____ A g it B i A
STREET ADDRESS .
CiTy-S1-2P N\ . 7 - D ~ Q\’ DO NOT WRITE
- r
TLE .
e U @ “IN THIS SPACE
STREET ADDRESS ) \ \ \ uy\ . . i :
VIHE 6 O\a \ \’\V o \
MAME .
STREET ADDRESS \,P - 6
We NN AN
52/ * B It
e & \\,L ;& A » !
HAME
STREET ABDRESS ‘)\.\\ Q /b
CITY-S1-7IP ‘

12. | hereby certify that the information supplied with lh’s filin 3 does not qualify for the exemption stated.i $3)('|). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature s ave the same leg eftect as if made under cath; that 1 am an officer or director
of Ine carporation or the recei wstee empowerad to execute this report as requireg-ty Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg hddress, with all other like empowered.
SIGNATURE: // HoS  Jp2z K2/ 2037
Date Daytime Phong ¥

L -81GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




