2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003751 Jan 24, 2005 08:00 AM
"+ Enty Name Secretary of State
THE GUIDE'S CUP, INC.
Principal Place of Business | ) ’ ) Mailiné Addrass )
9550 TIFFANY DRIVE . 9550 TIFFANY DRIVE
MIAME FL 33157 - MIAMI FL 33157
s ———wwasss— |[[[IEHHIEERINAMICAAON
Suife, Apt. #, etc. o Suite, Apt. #, elc 15t MCORE CR2EG3T (10/04)
City & State - o City & State . S 4. FEI Number Appliad For
— 65-0601969 Mot Applicable
Zie T Courtry Ze Courtry 5. Certificate of Status Desired O gi'gg‘ﬁfggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) o Mame
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD v
343 ALMERIA AVENUE Street Address (F.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent o

SIGNATURE i - — - — - -
Sgreture, lyped of prrted nama of ragisiprod agent and hile f applcskfa [NOTE fagstelad Agert signalare required whan rersizting) : DATE :
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5,00 May Be Make Check Payable to
Bue By May 1, 2006 ] Trust Fund Contribution | Added to Fees Florida Depam-nent of State
10. ~ OFFICERS AND LJ1HL:L. TOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
niLE PTD % Delote HIE [l Change  [] Addition
NAME ARIDA, CAROL A NAME
STRITT ADDRESS | 8550 TIFFANY DRIVE _ B smeraonress
CrY-§1-21F MIAMI FL 33157 CITY-51- /1P
TRLE vD . O Delete e ] Change [ Additian
NAME ARIDA, GERALD A NAME INNIYT 94745
SIRCET ADDRCSS {9550 TIFFANY DRIVE . STREE T ALDRESS L2801 10-024 £1.,28
ity 51- 2P MIAMI FL 33157 CHv-S1. ok
TITLE 8D - ) Closets  § we ' [ change [ Addition
NAME ARIDA, DAWN M NAME
SIRECT ADDRESS | 9580 TIFFANY DRIVE _ B SIREET ADDAISS
CTY-ST-2IP MIAMI FLL 33157 CITY- ST iP
TIILE o e D oDeter N R [ Change  [T] Additions
NAME NAME
STRLET ADDRESS STREE T ADDRESS
Y- §3-Z1P Iy ST diF
i ' - O osge ni ' [J change [ Addition
HAME NEME
SIREET ADDRESS STRELT AGDRESS
CHTY-ST- 0P CIIY.S1. 2P
HiLk ' Tl Dakee B BN [ Change [ Addition
NANE ) ) NAMF
SIRLET ADDRESS : SIRELT ADDRESS
CHY St 2IP - CIFY-5T. 4P

12. | hereby cerlig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. L?) OS—«)

SIGNATURE: = anel () Bk Cuvoe B, Bripu Jlaﬂgfawﬁ’ a33»-4134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phong ¢




