2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000056723

1. Entity Name

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90028 047 ***150.00

THE BICYCLE STORE, INC.

Principal Place of Business

6600 SW 80TH STREET
MIAMI FL 33143

Malling Address

6600 SW BOTH STREET
MIAM! FL 33143

2. Principal Place of Business

3. Maiting Addrass

I

[

I

i

S . e S

BERGER, MAX

301 ALMERIA AVE
SUITE 345

CORAL GABLES FL 33134

—— = : s

T e R B S e,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4., FEI Number Applied For
65-0929093 Not Applicable
2p Country e Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registared agent.

SIGNATURE

B. The above named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

Signature. lyped cr printed name of registered agent and tita if applicatie.

(NQTE: Registered Agent signature requirad when renstating)

DATE

P = NP SN SRR 3

9. Election Campaign Financing

$5.00 May Be

partm

Trust Fund Contribution.

Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TITLE [J Change  [] Addition
NAME BERGER, MAX NAME
STREETADDRESS (1172 S DIXIE HWY, #411 STREET ADDRESS
oiry-sT-zP " 1 CORAL GABLES FL 33146 CITY-ST-2IP
e 1 Delete TiTLE [ change [T addition
NAME o NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§7-2IF CITY-§T-2IP
TME [T Delete THLE [0 Change [ Addition
HAME . |- = - . - —— s B -~ - B MAME - N T —— T e -1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ deiete TITLE [ Changs [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2ZP ) CITY-ST-ZIP
TiTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZP CITY-ST-2F

changed, or on an

SIGNATURE

>

e empowered.

MAK BERGCEA = PGS /oesm7 -

“fi1/o 5

12, | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Biock 10 or Block 11 i

W address, with her |js

20 - CGCE - 770 1

~ SWf{ATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




