[ — !E' =’

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

1, Entity Name

THE GUIDE’S CUP, INC.

DOCUMENT # No5000003751

Principal Place of Business

9550 TIFFANY DRIVE
MIAMI FL 33157

Mailing Address

9550 TIFFANY DRIVE
MIANMI FL 33157

2. Prncipal Place of Business

3. Maling Address

[

Suile, Apt. #, etc.

Suite, Apt #, elc,

FILED

Feb 04, 2004 08:00 AM

Secretary of State

JHll

il

i

343 ALMERIA AVENUE
CORAL GABLES FL 33134

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

MOORE CR2EQ037 {11/03)
City & State City & Staie ~ | 4 FErNomber ' [Appliec For
) ) 65-Q601969 | Mot Applicable
Zp Country Zp Country " " $8.75 Additional
5. Certificaie of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.O. Bax Nurmber is Mot Acceptable}

City

FL tilp Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its reg

Istered office or registered agent, or both, in the State of Florida. | am familiar with, and acgeiot

Slgnature. typed of privded name of registerad agert and tile f applcakle

(NOTE Registered Agant signature reguirng whan rgmstating})

DATE

FILE NOW: FEE IS $61.25 9. Elaction Gampaign Financing $5.00 May Be Make Check Payableto .
Due By May 1, 2004 o Trust Fund Cortribution, Added to Fees Florida‘ Dépaﬂmeqt of stﬂ!e_ N

10, OFFICERS AND DIRECTORS N kT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
L L 1 Delete . TITLE T cChange [ Addition
NAE ARIDA, CAROL A NAME
streer aporess 9550 TIFFANY DRIVE STREET ADDRESS
pry-goze | MIEAMIFL 33157 CIrY-ST-2P

3] - COOOO003S433 —
TTEE O Detete e ) ha [3 Adddion
M| ARIDA, GERALD A ot f2/06/04-80013-013 ™%
sTRee apoRess | 9550 TIFFANY DRIVE STREET ADDRESS
oy-si-op  |MIAMEFL 33157 SIY-51- 3P
s sD O Detete TLE O Change T3 Addition
NAME ARIDA, DAWN M NAME
STREET ADDRESS 9550 TIFFANY DRIVE STRECT ADDRESS
CITY-4Y-21P MiAMI FL 33157 CITY- S7- 218 o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT AUDRESS STAEET ADDRESS
CITY-§1-2P ~ f crvestze _
TTLE [ elete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T- 1 CITY-ST- 2P
TME £ Delete THLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
ciTy-ST-2P CITY-ST. 2P

12. | hereby certify 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
ndicated on this report or supplemental report is trus and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of he corporation of the raceiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 100r Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

. o5 .
fon/q00f 33-4[34

- N
SIGNATURE: ;Q@MM__QM&H&&_Q
SIGHATUME AND TYPED DOH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dats Daylane Phone i




