e FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F29000003853

1. Emity Nama

THE WORLD OF MONTECRISTO RELIEF

ORGANIZATION, INC.

Procipal Place of Business Maifing Addrass

C/0 ALTADIS USA INC C/0 ALTADIS USA INC

5300 NORTH ANDREWS AVENUE 5900 NORTH ANDREWS AVENUE

(IR
01192006 No Chg-NP CR2ZEGIT {11/05)

Do N OT WRITE lN TH‘S SPACE 4. FEI Number Appliad For
65-0929260 Mot Applicabie |

8. Cerilicate of Status Desred [} ?g;gfq Sgénona!

6. Name and Address of Current Ragistered Agaat

ALTADIS USA INC —

5000 NORTH ANDREWS AVENUE h DO NOT WRITE
FORT LAUDERDALE, FL 33309-2369 _ IN THIS SPACE

8. The ahova namad erdily submits this statement or the purpose of changing s registered olfice of Tegisiered agent, or bolh, in the State of Florida. | am familiar wih, and ageapt
the abligations ol registerad agant,

SIGNATURE

Signatsre, (oed o panted narve Of regitaced aged and tlie ¥ sppicahle (MOTE' Rogrstarad Agent $1QmAlure ceduicad when rexnsteting) DATE
Filing Fee is $61.25 €. Clection Campalgn Financing $5.00 Moy Bs
Due by May 1, 2006 Trust Fund Contsitution. {3 AddedioFees
10. CFTICERS ANO DIRECTORS
[{1{14 (0]
NAME WARGD, TOM
STREET ADGNESS | 206 ASH COURT
Ciry-51-ap WEXFORD, PA 15090 T o T
s ] U 04451 64
e 0 §15/09T/06-B30032-024 Bl 25
NAME QUIGLEY, DARA

SUALLTADDRESS | 2670 TECUMSEH DRIVE
CIry-5T- 4P WEST PALM BEACH, FL 33409

TLE P

HAME FOLZ, THED

SIREET RODRESS NORTH ANDREWS UE

Ciry- 8121 ;5:90027 LAUDEQ?JALE. FL g‘;gEngzgag - o R Do NOT WRlTE

. ELUIS, GARY R - IN THIS SPACE

SISENADDRLSS * 5000 NORTH ANDREWS AVENUE
CHy- ST-IP FORT LAUDERDALE, FL 333092369

Tk T

NAME PARMOFSIELLO, JAMES M
STREETADDMESS | 5900 NORTH ANDREWS AVENUE
ciy- 8t ze FORT LAUDERDALE, FL 333092369

it D

HAME COLUCCI, JAMES L
SIRLETADOMLSS | 10374 STONEBRIDGE BLVD:
Gy-§¢ ae BOCA RATON, FL 334986407

12. | heretay cerly (hat the wigrmation supplied wilh (s filing does not qualify far tha exemptians cantained in Chapter 118, Flarida Stattes. | (urlhar cortily that e informatian
3‘1:?:5?1 gon? gll;g ;%Wp?’r)t ar sclg?p;reg;s;tall repor! is true agni mwat[ezﬁnd that my signature gh%nhhave the sagl're 1egaS? eflect as If made undar calh; that | am an olficer or director

Vel Of fusiee empowered o execule this report as requirec apter 617, Florioa Sialuies; and thal my name appears in Block 10 i
changed, ar on an elta Nt with an addres [ other ke empawared. Y F my prears! or Block 13

SIGNATURE;

Rt P Oz

FRINTED MAME OF SJIOMNG OFFICER O DIRECTOR Date Unytwrs Plroos 4




