FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F04000004216 03-17-2005 90023 001 ***450.00

1. Entity Name
ALTADIS HOLDINGS U.S.A. INC,

Principal Place of Business Mailing Address B b- U U 5 8 B q

5900 N ANDREWS AVE 5900 N ANDREWS AVE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 _
e v RO ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
52-2232665 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'g?qﬂf:jm"m
5. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, GARY
5900 N ANDREWS AVE Street Address (P.O. Box Number is Mot Acceptable)
FT LAUDERDALE, FL 33309
City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing ts registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura, lyped or printod nams of reglsterod agont and 1o if appilcabla, {NOTE: Rogistarea Ager! signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Belete TIFLE I Change [ Addition
NAME FOLTZ, THEQO W NAME
STREET ACDRESS | 5900 N ANDREWS AVE STREET ADDRESS
Ciry-st-21P FT LAUDERDALE, FL 33309 CITY-ST-2IP
TIMLE D [ Dalete TLE [Fchange L] Addition
NAME ELLIS, GARY R NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE, FL 33309 CITY-S7-2P
TITLE sD 3 Dalete TITLE [ change 7 Acdition
NAME SETRAKIAN, BERGE NAME
STREET ADDAESS | 5900 N ANDREWS AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33309 cay-gi-ap
TITLE v O oetete TITLE [ change [ Addition
NAME CEDENQ, JHONNY NAME
STREET ADDRESS | 5800 N ANDREWS AVE $TREET ADDRESS
CITY-$7-2iP FT LAUDERDALE, FL 33309 CITY-§1-2IP
TITLE {7 Detete TITLE [0 Change ] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY.ST. ZIP
TITLE E] Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2P CTY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not quality for the exermplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Bloek 11 if

changed, or an an attachment with an addregs, with afi other like empowered.
SIGNATURE: __ ¥ C)\/‘a Ty Cedeno  2igfs  Fsy-772-9000

5IGNATUR1 AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Daytime Phone #




