2005 FOR PROFIT CORPORATION.
~ ANNUAL REPORT

DOCUMENT # PG3000038403

1. Enlity Name

CUP INC. -

Principal Place of Elusin;s; — . Mailing Address

P0 BOX 550087 O PO BOX 550097

FORT LAUDERDALE, FL 33355-0097 FORT LAUDERDALE, FL 33355-0097

FILED
Mar 24, 2005 08:00 AM
- Secretary of State

RGO RATR A

02222005 No Chg-P CRZ2E034 {10/03)

DO NOT WRITE IN THIS SPACE

4, FEf Number Applied For
05-0563071 Not Applicable
5. Cerlificate of Status Desired ~ []  98-72 Additional

Fee Required

8. Name and Address of Gurrent Registered Agent e e s e

KERLEW, MICHAEL
2213 E ATLANTIC BLVD
POMPANO BCH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The abovs named enlity submits this statement fer the purpose of changing its registered office or registerad agent, or beth, in the Sof FIa. 1am famili

the obligations of registered agent.

Mpeacse o o mpy e e e e .

SIGNATURE

el e e T ey il e RO srat . Pt

with, an acc:e

Signature, typod or printed nama of ragistered agent apd titte if gpplicatls,

e . . s
o (NOTE Regislorer Agon) sionahe aguied when feinsiaing). .,

I st WU I ;;-v,_;P’-"TE.

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing 55.00_May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. . 0 Added to Fees

10, OFFICERS AND DIRECTORS T

TRE op
NAME BURTON, PAUL
STREETADDRESS | 12471 SW 1 ST. ST.

orv-st-ze | PLANTATION, FL 33325

fmEe
NAME
STREET ABDRESS

o AL
a2

CITY-S1-2P

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

CiTY-sT-21P8 L -

TiME
NAME
STREET ADDRESS

IN THIS SPACE

CITY-ST-2P

TITLE
NAME
STREET ADORESS

CITY-5T-2IP

e
NAME . -

CTY-ST-2P

p—

— - e e ERCTTE 4

12. | nereby cerly thal the information supplied wilh (s flig doss ot qualiy or the axemption stated in Section 119.07;{3)@),*?1&?&5 Statiiles; | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfact as if made under path; that | am an officer or director
of the corporation or the receiver ¢r trustes empowared 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all othar like ored,

SIGNATURE:

SIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR i

3-3\-05 (s4)334- 856

Daytime Prane #




