FILED
2004 FOR PROFIT CORPORATION - Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P02000073661 01-23-2004 90030 020 ***150.00
. Entity Name .
CUPID'S PLACE, INC.
Principal Piace of Businass . Mailing Address .
1177 PARK AVENUE, STE 12 2425 SOUTHERN LINKS DRIVE 44UUJbJ1
ORANGE PARK, FL 32073 ORANGE PARK, FL 32003
S e UGG A

Suite, Apt, #, elc. ' Suite, Apt, #, ete. 01202004 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEI Number ’ Applied For

54-2065941 Not Applicable
Zp Country Zip Country 5. Certificate of Status Qesired | gi.gesq :\:'S:cifﬁona'
6. Name and Address of Current Registared Agent 7..Name and Address of New Registered Agent
- ) . : Name :
NEVINS, KWAN M ‘ :
2425 SOUTHERN LINKS DRIVE ’ Street Address (P.Q, Box Number is Not Acceptable)
ORANGE PARK, FL 32003 -
City FL | Zip Cc.)de

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 obligatiops of registered agent. ) o ..

‘

. . . oo . T BT .
- . e . . BTN £ - L - - . - P
SIGNATURE - o ; : L L B e R
-7 " . Signature, fyped or printed name of registared agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Addedto Foes . Lol Ll
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TME - PD 7 pelete TILE ' - [change [ adaition
NAME ROBERTSON, SEYMOUR M NAME
STREET ADDRESS | 1579 BELLA LAGUNA STREET ADDRESS
Ciry-st-21P LEUCADIA, CA 92024 CImy-ST-2iP
e VPD 3 Delete e : DO change {7 Adgition
NAME NEVINS, KWAN M ’ NAME .
STREET AGDRESS | 2425 SOUTHERRN LINKS DRIVE STREET ADDRESS
GITY-ST-2IP ORANGE PARK, FL 32003 CITY-5T-2IP )
TILE 1 pelele TILE L 3 Change [T Additian
NAME - e - ) NAME ) B ’
STREET ADDRESS STREET ADDRESS
CY-ST-29 - CRY-5T-21P
TITLE : [ petete TITLE [ Change ] Addition
HAME NAME :
STHEET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE o L] oelete TME : | - [ changs . [ Addition
NAME . o NAME . : L
STREET ADDRESS . - STREET ADDRESS L T L.
omv-st-ap | —_— ¥ - - fomvstze- | -+ - o ' T
TIE T R : O oeletz Tme oS _ (T change [ Audition
NAME . o ] ol NAME oo
STREET ADDRESS } B e e - [ STREETADDRESS.{.. . . - . - - . - -
omv-stze [T T T ; S e iy - omvstze, R e,

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11,
changed, or an an attachment with an address, with alt other like empowered, .

SIGNATURE: 4L ‘ : -
. SIGRATURE AN 'ED OR PRINTED NAME OF SIGNIiNG OFFICER OR DIRECTOR Date LB Daytime Prons #




