2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000078585

1. Entity Name
CUPID INVESTMENT GROUP CQ.
Pt~ INHES Tt/ T

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90040 047 ***150.00

A p AP gir e

Principal Flace of Business

31083 US HIGHWAY 19N
PALM HARBOR FL. 34684

Mailing Address

31083 US HIGHWAY 19 N
PALM HARBOR FL 34584

voa~

FL FL

2. Principal Place of Business 3. Mailing Address

I

\l

g

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2ED34 (11/03)
City & Stale City & State 4. rE! Number Applied For
.3(-' "45 72 f! Not Applicable
ap Country e _,:le= i e = Loy L =5-Certificate’ot Status Desifed ——~ [] $8:75Aaditional———
e e T e ol B ) i N Fee Requnred
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Regisiered-Agent —
Name

"EHRLICH, BRYAN P
1103 HAGEN DRIVE
TRINITY FL 34655

Street Address (P.Q. Box Number is Not Acceptable) -

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. / /

DATES

SIGNATLH

(NOTE: Registered Agent signature requiract wherl reanstatiog)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 44

TITLE P O Detete miE 1 Change  [] Addition

NAME EHRLICH, BRYAN P NAME

STREET ADDRESS | 1103 HAGEN DRIVE STREET ADDAFSS

CITY-ST-2IP TRINITY FL 34655 CITY-s1-2IP

TITLE \4 {1 Delete TITLE M change [T Addition

NAME MCDUGALD, ROBERT NAME

STREET ADDRESS 10350 MANTA WAY STREET ADDRESS

CITY-ST-7P TAMPA FL. 33615 CITY-ST-2IP

TLE O Detete TRLE [ Change [ Addition
~ NAME o - ] S - - NAME . . . - — R .

STREET ADDRESS STREET ADDRESS

CITY-SE-7P CITY-ST-ZiP

TILE M Deiete TITLE [JChange [l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

e (] Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e 3 oelate TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | R

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate andt that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this re oy Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or-Block 11 if

changed, or on an attachment with an ress, with all of
SIGNATUR LY 227 Yo /pS]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂate




