-

L%
2004 FOR PROFIT CORPORATION

FILED
Apr 02,2004 08:00 AM

Secretary of State

ANNUALELREPORT
DOCUMENT # V21082
1. Entity Nams
THE EYCLEMART OF MEAMI, INC.
Principaf Place of Business Maifing Address

13799 SO. DIXIE HWY
MIAMI, FE 33176 U5

13799 30. DIGE HWY
MEAMIL FL 33178 US

= NIRRT

LT

03312004  No Chg-P CR2ED34 (10/03)
4. FE} Number o [ Japplieg For
65-0319896 i { [ot Applicabie
; ; $8.75 additionat
8. Certificate of Status Desired O Fee Required

THE CYCLE MART, INC.,
13798 SO. DIXIE HWY
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purgose of changing its registered office of registered agent, or both.in the State of Flonda | am lamiliar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signatuce, yped ar pringed noma of regitiered aget ang il f apncekile

INGTE Ragestorad AQe Sigralutd (aQured whan reinslating) - DAamE

8. Election Campalgn Financlng

NOWIHI! FEE1 150.00
FILE NO 55 Trust Fund Sontribution

After May 1, 2004 Fee wiil he $550.00

$5.00 May Be
Added to Feas

15. OFFICERS AND DIRECTORS . i

TILE P

NAME BIRLIDIS, GEORGE
STREET ADDRESS | 13885 S, DIXIE Hwy
oty sl-2p MiANMI, FL 33178

THRE VP

NAME BIRLITIS, DING
STREET ADDRESS | 13865 S, DIXIE Hwy
CHY. Y- 2 MiAnE, FL 33176

BTLE

NAME

SIREET ABDRESS
LY -ST-2P

TRLE

HAE

SIREET ADDRESS
CITY -51-2P

L

Make

SIREET ADBREES
Cire-st. e

HILE

NAME

SIREET ALDRESS
City. S7.2IP

00000101409
D4/02/04-B0012-009 150, 00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify thal the infarmation supphied with this filing does not qualily for the exemption stated in Section 1 ts.O??B)m. Florida Statutes. | furthar cerify that the information
indicated on this repan or supplsmental report is true and accurate and that my signature shafl have the same legal @ i (
cf ihe corporation of e recelver or rusiee empowerad 10 exgoute this report s requited by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 114

changed, or on an attachment with an addiess, with all other ke empowarad,

SIGNATURE:

fect as if made under caih, that 1 am an officer or direcior

Date Caytime Prane #

S =2ADY 205 2385010)

{ smmnl;tc AW R PRINTED NAME OF SIGNING OFFICER DA DIAECTCA



