.

2005 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P99000077217

1. Entity Name

UNIQUE CUSTOM CYCLES, INC.

ecretary of State

04-04-2005 90093 049 ***158.75

Principal Place of Busingss

4522 SW. 191 AVE,
MIAMI, FL 33755

Maiiing Address

4522 SW. 18T AVE.
MIAMI, FL 33155

W W W W W W W e

L G

2. Principal Place of Business 3. Mailing Address

4523 5w 1] Avenve[4523 sw 1 Avenue

Suite, Apt. #, etc. Suite, Apt. ti._elc. 03082005 Chg-P CR2E034 (10/03)

City & State . City & Stale_ . 4. FEI Number Applied For
maam| fr'\or\c\a, Lo tlorid ol 65-0946828 Not Apaiicanis
323 'S5 S a"g‘l 32‘% 155 &c’gix 5. Certficate of Status Desred [ fg-gfq:i;’:;‘”“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —

ETEE—————— - Name
ALBURQUERQUE, AMPARO

4522 S.\W. 71 AVENUE
MIAMI, FL 33175

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or oth, in the State of Florida. ) am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signatire, ped er printed naTe of r0gisired agord and 1le f appicati,

HOTE: Regslend Agent signatue reaqured whea ranslafimgd

DATE

FILE NOWDI FEE IS $150.00
After May 1, 2005 Fee will ba $5350,00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelere TME [l change [ Addition
NAME ALBURQUERQUE, EDUARDQ NAME

STREET ADDRESS | 4522 S.W, 71 AVE. STREET ADDRESS

CIry - §7-2P MIAMI, FL 33155 CITY-ST-2IP

IE vP £ Delete e [Change [ Addition
HAME ALBURQUERQUE, AMPARC NAME

STREET ALORESS | 34005 S-A-AS-FERR- SHELOURESS | 523 SW I Aue.

OTYSLIP | MIAMI, FL 33175 o5 | ompamt | Ff 33155

THE 1 Delere e i [ Change [} Addtion
L — G — . - | ST P N - . - i
STREET AGDRESS STREET ADDRESS

CITY-S7-2IF CIY-S1-2IP

e 3 Delete WiLE [JChange [ Additien
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TTLE U] Deete TTE Flchange T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY-ST-2P '

RTLE 1 pefete ME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItyY-§1- 2P

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on his report or suppiemental report is zue and accurate and that my signature shall have the same legal effect as it made under aath; that $ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:'

wue. - Amoaro Nbourauevouwe.

03-0%-0% (3031 0eA-]373 3

{_BIGNATUBRAND TYPED OR'PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

\ Dale Daviira Phonc #




