2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073661 Feb 02, 2005 08:00 AM
" Bty Mome Secretary of State
CUPID’S PLACE, INC, ry
Principal Place of Business i— T - M_;—iling Addrés$
1177 BARK AVENUE, STE 12 2425 SOUTHERN LINKS DRIVE
OFIAN(}E PARK FL. 32073 ORANGE PARK FL 32003
i M ||
Suite, Apt. #, etc. S T Suite, Apt #, etc. 18t MCORE CR2E034 {10f04)
City & State T ) City & State o7 ' 4, FE! Number Applied For
L _ . 54-2065941 Not Applicabie
Zp Country ap LCountry 5. Certificate of Status Desired [ ?ese-gesq lz?:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ i ' Name i
ng'glslNgbﬁyrvﬁgqh‘l LINKS DRIVE Street Address (P,0. Box Number is Not Agceptable}
ORANGE PARK FL 32003 -
City | ’ FL TZEp Code

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 Flerida. 1am familiar with, and accept
the obligations of registered agent. ' T

SIGNATURE —— e o e -
Signature, typed or prmiad name of Tegisterad agenl and tile ¥ appficabls ~ POTE FogREikred Ager signelure raguired when reinstating) . DATE
FILE Now1t! FEE I1$ $150.00 .- 8. Elecilon Campaigh Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of §!atg
10, OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i PD B o O velete e IR AR AN N qgnang "I Addition
i {ROBERTSON, SEYMOUR M e {2/07 /0550038013 1500
STRECT ADORLSS (1579 BELLA LAGUNA SIRFFT ADDRESS
G- ST-4P LEUCADIA CA 82024 CIIY-Si-1P
THLE YPD T T [7 elete me CJthange [ Acdilion
NAME NEVINS, KWAN M ‘ NAME
SIREET ADDRESS £ 2428 SOUTHERN LINKS DRIVE STREET ADDRFSS
CiTY-ST-2P ORANGE PARK FL 32003 CIY ST IF
1 S ST Ol perete” § wus "[dthage [ Addition
NAME ~ NAME
SIREET ADDRESS SIRELT ADPRESS
CITY-ST-TIF CIY-5T- 2P
L T T CJ pelete TTF [ Ghange | Addition
NAME NAME
SIRELT ADDRESS SIAEE T ADPAESS
CITY-&1-7P CITY-5T-7IP
g o T Closete | e 3 Change [ Acdition
HAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-ST-7IP GITY-S1-2IP
TITLE - o i [ pelets STE | [ Ghange T Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRACSS
CITY ST-2IP CAY-S1-71P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07$3}(i), Florida Statutes. | further cerfify that the infarmation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporation of the receiver oF trustea empowersd to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all other likg empowered,

SIGNATURE:

IGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) . ™ Oaytme Phone §




