- FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M49945 06-01-2005 90017 023 ***150.00

1. Enlity Name

CUPIDO BRIDES INCORPORATED

Principal Place of Business Mailing Address

4940 EAST 4TH AVENUE 4940 EAST 4TH AVENUE

HIALEAH, FL 33013 HIALEAH, FL 33013

T S ST AR AR DM
Suite, Apt. #, etc. Suile, Apt. #, eic. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-2804617 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggﬁ?ﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
MENDOZA, MARTHA
4940 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and Itle if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Electior Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Agdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP D Delete TITLE Clchenge O Addniﬂ
NAME MENDOZA, MARTHA NAME
STREET AO0RZSS | 650 E. 5 ST. STREET ADDARESS
CITY-$T-2IP HIALEAH, FL 33010 CITY-5T-2p
e DTS £ velete TITLE [ Change [ Aadition
HAME RODRIGUEZ, PEDRO M. NAME
STREET ADDRESS | 1810 W. 56 ST. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 cmy-S1-2iP
fLE [ petete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITy-ST-21P
TINE 7 oelete TITLE T Crange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTY-sT-20
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiY-ST-21P
TITLE 0 velete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T. 2P Ciry-§1-2P

12. { hereby cerlity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and (hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or tlustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111
changed, or on an attachmepwith an address Avith all other like empowered.

oY 2905

SIGNWTE’AND TYPER OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Daytime Prone 4 J

SIGNATURE:

v



