FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000125993 03-03-2004 90005 001 ***150.00

1. Entity Name

FIRST CUP MARKETING, INC.

Principal Place of Business Mailing Address 5 4 0 1 5 1 5 0

90 ALTON ROAD, #603 90 ALTON ROAD, #603

MIAMI BEACH, Ft. 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apl. #, efc. 02122004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
61-1404881 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent  _ 7.-Name and Address of New Registered Agent Sk

Name

BERMAN, AARON T
90 ALTON ROAD, #5603 Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33138

City FL I Zip 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 Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
. Signalure, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
_ FILE NOW!! FEE iS $150.00 9. Election Campaign Einancs‘ng 0 $5.00 May Be
A\!Qer May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [ Delete TIME P [J change  3{XAddition
NAME NAME Aaron T Berman
STREET ADERESS STREET ADDRESS 9 0 Al ton RO a d # 6 0 3
CITY-8T-2IP CITY-87-2IP . . b4
M'L ami-
1ITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-S7-ZiP
TITLE [ elete TILE g / T [J Charge  3EJAddition
:::;ii'ADDRESS 7 o .‘:?:EEETADDRESS ‘ DaVi—d Mil ler h
CTY-ST-21F CITY-S7-21P 9 0 A:.l' ton R‘Sad;‘t# 6 g_q 140
—-Miami BeaCu, F e P o g —
TITLE {7 Delete TTLE {3 Crange (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIT¥-87-2IP
e ] Delete 13 [Dchange 1 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O peicte THLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2iP

12. I'hereby certily that the information supplied with this fiing does nei qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { funher centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or cn an attachyment with an address, with all other like empowered.

SIGNATURE: W%f /ﬁa v érw‘ an 2 -2 B-O4f 2HR-877 -HP ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Date Daytime Phone #




