2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P98000069087 Mar 06, 2004 08:00 AM
1. Entily Name . Secretary of State
TAMIAME CYCLERY CORPORATION
Principal Place of Busingss ' _‘ - j.r\ﬂaih'rwg A&dret;s'
8348 S.W. BTH STREET " 6348 S.W. BTH STREET
MIAMI FL 33144 MIAMI FL 33144
3
B IR
Stite, Apt. #, etc. Sulite, At #, ele * MOORE CR2E034 (1 1!’03}
City & Stale - Cly & Suate ) " 4. FEI Numier Aopiod For |
65-0856378 Not Applicable
Zo Country i Country 5. Certficale of Status Desired O ?ese gg’q lf:rd:;'""a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered_gent

Narme
'\B/QA._SD E?Mmgﬂr};i S'Fggéh‘ E Sireat Address {P.O. Box Number is Not Acéeptabfe) I
MIAMI FL 33144 R e . Y

City . FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing ;ts reglstereo office or regzstered agent, or boll, in the Siate of Florida.  am familiar with, and accep!
the obiigations of regisierad agent.

SIGNATURE . : = : # osh
Signatura, fvpad of printed name af registersd agant and (e f apphcahe {NOTE. Remsiered ADent signatara equired when reinstaing; . RATE o~ __
FILE NOW:lI FEE IS $150'00 o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §550. {}0 IR Trust Fund Cantribution. [0 Added o Fees
Make Check Fayable to Fiorida Depar!ment of State
10, : OFFICERS AND DIFLECTORS } 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE FD [ elete THLE [JCharge [ Addition
RAME VALDERRAMA, GERMAN E NANE UDDDQQG“S’W:;L;
STRECT ADDRESS {6348 5.W. BTH STREET ’ STREFT AGDRESS 3/ ﬂﬁi_Bﬂ]}BE —JiR 150, EB
omr-st-p | MiAMIE FL 33144 ) Y orvesrae
TITLE £J Delete T [ Change D Addnlm
NAML NAIE
STRLCET ADDRESS STRFEY ADBRESS
CITe -$1-25 L onestze . e
TLE {7 patete TLE [Ochange [ Addition
HAME HAME
STREET ADDRESS § STREFI ADDRESS
I ST 2P o CIY-S1-2IP o o
TITLE {3 Delets T TmE [ Change [ Addition.
NAME NAE
STREET ADDRESS STREET ADDRESS
LTy -ST-212 B ) CITY-5T-2P )
WiLE 3 Defete TLE [ Change [ Addition
NAME , NAME
STRELT ADDRESS STREET ADDRESS
CRY-Si-21P CITY-5T-2P o
TIHE O Detete TITLE (Jchange [ Additian
HAME MAME
STREET ADDRESS STRELT ADORESS
ey -S1-2P . , CITY-ST-2P

12. | hereby certify that the mformatsors supphed with this filing does not qualify for the exemption stated in Section 118.07{3}i}. Florida Statutes. | further certify thal the informahon
incicated on this report or supplemental report is true and accurate and that my signature shall have the.same legal eftect as if made under cath; that | am an officer or director

of the corporalion or tha racelver or frustee empowered 1o executs this report ag required by Chapter 607, Florida Statute7¢1th/atny name appears in Block {0 or Bloek 11 if

changed. or on an attachment with an agidiass, with ali other like in'jowered
/ 3052 b5 3

SIGNATURE: fﬂgm -

SiGﬂATURE ANDTYPED OR P’H!NTED HNAME Cf SIGNING OFFICER OR DIFIECTDH 7/ Daig Daylime F‘hnnu h




