2004 FOR PROFIT CORPORATION

ANNUAL REPQRT.(AR) FILED

DOCUMENT # P99000072385 Feb 17,2004 08:00 AM
1. Entity Name Secretary of State
ALL AMERICAN CYCLE, INC.
Principal Place of Business Ma;nr\g Aérdre-ss ) )
4343 SSTATERD 7 43433 STATERD 7
STE 104 STE 104
DAVIE FL 33314 DAVIE FL 33314
= s o — (WANFACARN T O
Suite, Apt #, etc. Suitg, Apt #, elc. B ) ) MOORE CR2EQ34 (1 1!03)
Ciy & Staie City & State 4. FEI Number Applied For
B5-0844330 , Not Appiicale.
2p Country zp Gounlry 5. Certificate of Staius Dasired O gi‘g?qﬁf:;ﬂonm
6. Name and Address of Current Regisiered Agent ~ ~ 7. Mame and Address of New Registered Agent I
i ) Name i - ) T
X\gﬁgEgg"]M,&'FEA;BE?RENE M Street Address (P.O. Box Number is Not Acceptable) T
STE 104 . N —
DAVIE FL 33314
Crty ) FL | 2ip Code

the abligations of registered agent.

SIGNATURE _— - — — s - - — = - T
Signature. typad of prited name of registered ageat and tille  applcable (NOTE Ragistered Agent signature rogured when instating) GATE o
FILE NOW!! FEE IS $150.00 : ' - . . o
. . : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2904 Feq hd il be $§5000 RN Trust Fund Contribution. (m} Added to Fees

Make Check Payable to Florida Department ate

10, OFFICERS AND DIRECTORS R iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TTLE D O valets TiLE [ Change [ Addition

NAME WAREHAM, CATHERINE M NAME

STREET ADDRESS | 4343 S STATE RD 7 STE 104 STREET ADDRESS

€ITY-ST-2IP DAVIE FL 33314 CITY-S7-2P

TTE )] O Delete TME [change [ Adgiion.

RANE WAREHAM, JOHN £ HAME o

STREET ADDAESS | 4343 S STATE RD 7 STE 104 STREET ADDRESS UQQBDBDSBEEE‘

GTY-5TZP | DAVIE FL 33314 Y-S 7P 02/17/04-80031-010 150,00

TmE Cloeele [ e ' D3 Crange L] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CIiY-ST-2P

TLE - Ooeete  f§ e CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2iP

1L O oerets N mne - [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

— - ST KT Ol change L] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P Cily-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the ej@npiidn siated iinrsgectic;ﬁ 1§.707?(3')(i). Flari'da_ Statutes. | further certify that the information
ingicaléd on this report or supplemental report is trus and acgurate and that my signature shall have the same legal affect as if made under oalh, that | am an officer or director
of the corporahon or the receiver or lrustee empowered to execuis this report as requirad by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Wwemd.

SIGNATURE: MM/QMW Citherine Worebum, l/lg , Di%/:a/m{ 45/5@75’{5 A

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR i Daylime Phone §




