2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 406338

1, Entity Name

THEREDCUPENTERPRISES INC.

01-18-2005 90051 009 ***150.00

FUUULJEYS

Principal Place of Business

77455 W75 TERR

Mailing Address

7745SW 75 TERR
MIAMI, FL 33143

MIAMI, FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

TR ARG ERT R

Suite, Apt. 4. ec. 01102005  Chg-P CR2E034(10/03)
City & Séale City & State 4. FEI Number Applied Far
59-1427791 Not Applicable
Zip Couniry - Zip Ceuntry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ..
’ ' ’ ' Name
MARQUEZ JOSEM. -
782NWLEJEUNERQAD Streel Address (P.0. Box Number is Not Acceptable)
SUITES48

MIAMI,FL33126

6303 BLUE LAGOON DRIVE, 3RD FLOOR STE 390

City

MIAMT

Zip Cod
FL | 557%%

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

the obligalions of registered agent.

SIGNATURE

Signatwre. typed of prinled name of registered agent and title i applicabla,

{NOTE: Registerad Agant signdlura required when feinstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME ] 7 pelete TIME S Kl Crange [ Addition
- NAME MARQUEZ,JOSEM HAME MARQUEZ, JOSE M. 7
“'STREET ADDRESS | 7B82NWLEJEUNEROAD, SUITES48 STREEE ADDRESS 6303 BLUE LAGOON DRIVE 3BD FIOOR STE 390
| o-st-ap MIAMI,FL ‘ : CNy-ST-2P TAMT, FL.. 33126
" nTE P [ Dalete TITLE [ change [ Addition
NAME GARCIA HERIBERTC MAME
* STREET ADDRESS | 77458 . W.75THTERRACE STREET ADDRESS
CiTY-ST-ZIF MIAMIFL CITY-5T-21P
. TITLE [ Detete TITLE I change  [] Addition
MAME - o) L - .. L . I, — N wane - - -
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-$1-2IP -
e [ Deteta TME O change {7 Addition
HAME HAME
STREET ADDAESS STREET ADBRESS
- CITY-51-2IP CITY-ST-2P
me L] Delete TIE I Change [} Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1-21P
"I [ Detete TMLE [l Change [ 7 Addition
. HAME HAME .
| SIRFET ADORESS STREET ADDRESS
- CITY-ST-21P CITY-53-2P

12." | hareby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(#). Florida Stailes. | lurther certify that the information
Kis report of supplemental report is true and accurate and that my signature shall have the samae legal efiect as it made under oath; that | am an officer or gireclor

of the corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

n address, with all other like empowered.

HERIBERTY &RRcih

indicated on 1

changed, or on an attachment witl

SIGNATURE: L,

A

-~

I"‘Il'\J

3047 24778

ANQ TYPED OR PRINTED N,
&irBé.L AVl

OF SIGNIYG OFFICER OR DIRECTOR

Data

Daylime Phone ¥

1/



