SN : FILED

2004 FOR PROFIT CORPORATION

2004 ANNUAL REPORT (AR) -, Jun 08, 2004 8:00 am
DOCUMENT # P03000007870- e b g Secretary of State

1. Enty Name 05-05-2004 90215 011 ***150.00
ANGRY MOON CIGARS, INC.

Principal Place ol Business Mailing Address

RN ) 66427225

e -- R T AR A
j200 Town cEMTER DR | SAME Ll
Sg"s“v“;.‘;;g* # 107 Suite. ApL. ¥. etc. MOORE CR2E034 (11/03)
jwus./gl‘a;grge L. Ciy & Stare RN 2 [ 0H 7902 :;pi:iuzbb
7%'2’ 23058 . Y 7t ae : Country 5. Cerlificale of Status Oesved [ 'ﬁ;fqumm
— ? :I;Tﬂ:‘dl:‘d‘r”! ot C\Vl-mnt Heglftcfod Ag_en!— — ~—t e . 7. Pﬁme and Addrosf of New H'n?islered Ag»&m

Hﬁgg.ygﬁkagmAGNgve—ApTaE e = ——-| -Streat Address (P.O.Box Number.isNol Acceptable)

MIAMI BEACH FL 33141

City FL I Zip Cotle

B. The above named enlity submits this statemant for the purpose of changing its registered office or repistered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE )
ure, Wyped or sinted nsma of registerad agent B e d xopicatle. (NGTE: Ragseed Apan! BgRatsy reqisad whon reinstanng) DATE
8. Election Campaign Financing $5.00 may Be

e ; ety Trust Fund Contribution. O  Added o Fees
s Maki ck Payable ta
A L e AR el T Y h_\.*..'__:'_-:f.u;lnt- o Bty . oS -

10, ' FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS iN 11

ME PT O Deiee T D changs [ Addition
NAME PRUSIS, ARMAND 3 NAME

STREET ADDRESS ;3300 LANTANA RD STREET ADDRESS

oTY-51-2P  |LANTANA FL 33462 CIY-S1- 2 _
e v§ : O Delete TME CJcrange 3 Adgition
HAME PRUSIS, EDMUND NAME

STREET ADDRESS | 3300 LANTANA RD STREET ADDRESS

O4TY-ST- P LANTANA FL 33452 oY-5T- 2P

TLE : ' O Detets WiLE [ Change [ Addition
RAME™ o NAME

STREET ADDRESS STREET ADDRESS

Civy-57: T = CITY-ST-ZP -

TME 1 Deletn TIME O Change [ Addition
NAME . NRAME

STREET ADDRESS STREET ADDRESS

CIY-§T. 2% CITY-ST-2F

e S [ Delete e [ change [ Addition
NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

CTY-SE-TP ‘ CITY-ST-21P

TE 3 Detere TME Dchange [ Adaition
NAME - KAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP ; CY-ST-2P

12. | hereby certify that the informatioped
indicated on this repon or supgléfneg
of the corporation or the recaiver oy
changed. or on an attachmgnt wi /

\

SIGNATURE:

ith this filing does nat qualify for the exempiion stated in Section 119.0;;{3)0). Florida Statutes. | further centify that the information
al repgft is true and accurate and that my signature shalt have the same legal effect as it mace under oath; that | am an officer of director
Empowered 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
doess, With all other lke empowered.

« [ALkgrw -DAW/J// o4 Zﬁﬂ?f S/ 7995834

F¥ED OR PRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR Gaytrma Phona §

rd



