2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P93000033598 ecretary of State

1. Entity Name
CIGAR CITY PROPERTIES INC. 04-28-2004 90267 002 =#7150.00

Principal Place of Business Mailing Address

8490 W. HILLSBOROUGH AVE. #121 W1 UIUTuwvY
TAMPAFL 33815 :

e e —— = NIV ARARPEN
v133 Sacrummn  Blud/
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
ﬂ/} F/. 59-3182057 Not Applicabg
Zp Couniry f 3 6 /)/ Couymg_yﬁ 5. Cerlificate of Status Desired O ?ese.gg 3?:(;“"””
6. Name and Address of Current Reglslgred Agent ] 7. Name and Address of New Registered Agent
Name e e e
¥HES}-{%%I\"—%J|$O|-|U%E Street Address (P.O. Box Number is Not Acceptable)
10314 LITTLE ROAD
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement tor the purpoese of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura. typed or printed name of reqistarad agent and titig if applicable. (NOTE.. Registered Agenl signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TME P, . O pelete TITLE @Thange [ Addition
HAME SCHILLER, ERIC F NAME )
STREET ADDRESS | 8496-WHICCSBENOUGH AVE #121 sweeranoress | & /€3 SAcT/r7er_.. Bluc/
CITY-ST-21P T’:.ME‘_A—EL'I . CITY-57-2 mrﬂﬂ 4 ~C. 3_?6[,(
TITLE VP g h ;! 3 patete TALE B'L(nange (3 Addition
NAME SCHILLER, SHERE . - NAME
STREET ADDRESS | 8400 W HILLEBOROUGH AVE #121 sthecT anoness | &/ 3 2 SA 57‘0’% A fic/
CITy-ST- 1P TARTERTL CIY-ST-2IP W F( . 6’/_)’
T [ Detete e (3 Change [ Addition
LT S e e e e e e . - ARNAME L it e et i o e+
STREET ADDRESS e STREET ADDRESS '
CITY-5T-2IP CITy-57-2IP
TITLE [ Delets TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Decete it: D chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 0 execute Yhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmen n add‘r.ess‘ all other ke gfhpoptereg.
SIGNATURE: /- Yy ot X557 37/7

SIGNATURE AND TYPED bR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR / Bate * Daylime Phane #




