2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOGUMENT # V05058 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
ENRIQUE BICYCLE SHOP INC.
Principal Place of Business . Malting Address N
BOO NW 27TH AVE BOO NW 27TH AVE
MIAMI FL 33125 MlAMI FL 33125
_ : . I
2. Pincipat Place of Business 3. Maiiing Address 5;% ?i
Suite, Apt. #, etc. Suite, Apt #, ele. MOOCRE CR2EN34 {1-;/03) -
Ciy & State City & Sigie L. 4, FEl Number - Apphed For_ =
o 65-0313395 Mot Applicable
Ze Cauntry 20 Country 5. Certficate of Status Desired_ §] Eese‘gi mﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of ﬁ:ﬁ_ti;g_istered Agent )
Narme -
g?gé 2%0’1 E-ﬁ_? KSJ-;:J EP. Sirest Addsass {P.C. Box Number is Not'Ac'cepEAbiei ” o
MIAMI FL 33145 =
City o FL ! Zip Code

8. The above named enbity subnwts this stalement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accep}
the obtigatons of regssiered agent.

SIGNATURE . . .
Swgnatuie. tvped of priviad name of reqstered agent and title f apphcable {NOTE. Regstarec Agent signature 1equiree when remsianng) DARYE
© FILE NOW!! FEE IS $150.00 .
: e 9. Elact i
After May 1, 2004 Fee will be $550.00 _ Slecton Camoaian Fnaneng. fdsd-g?o"g?; Be
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS I CHANGES 7O OFFICERS AND DIRCCTORS IN 1t
WILE D 1 petete HRE O thange 3 Addition.
:?nfmmzss Z;:: 2301 ﬁfg’?‘ e 2::;; ADDRESS o Lﬁ?_{fl}l}i}ﬂﬁzﬁfﬁ Y o N
Hs RAD4-EGI01 412 150, 60
CiTY-S5-2P MIAME FL CIFY-ST. 2P
e 1 Datute 11144 {3 Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CIFY ST
nME 3 Debe E Clthange [ Addition
MAME NAME
STREFS ADDRESS STHEET ADDRESS
oy -5T-21P CHY-S1- 1
e {3 Detote HEES [Ochange [ Additien
NAME MAME
STREFT ADDRESS STACET ADDRESS
CIFY-51- 2 CITY-ST- 219
IHLE {3 Delete _ e O Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
EiTy-5T-2p CAY-ST- 2P 7
TLE 3 oelete THLE 3 Change [T Addition
MAME HAME
STRELT ADDRESS SIRECT ADQAESS
CHY-ST-2P CHY-§1- 29

12 | herepy certily that the infoemation supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1), Florida Statudes. 1 further certily that the information
indicated on this raport or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under ozth. that § am an officer or director
of the COrporanon o e receiver Or uslee erpowered o & te this report as required by Chapter 607, Florida Sialutes; and that my name appaars in Block 10 or Block 11 i

changed, or an an attachment with an address €r like empowered. -
a N . =
SIGNATURE: ¢ W -~ S Todenss {A-ct, e 02040 [ Bor) £v2-670]
SIGMATURE AND TYDED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Daate Dayumo Phone ¥



