2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

DOCUMENT # M15986 Jan 28, 2004 08:00 AM
1. Eatiyy Name Secretary of State
MIKE'S CIGARS DISTRIBUTORS, INC.
Principal Place of Business Mailing Address T
1030 KANE CONCOURSE 1030 KANE CONCOURSE
BAY HARBOR FL 33154 . BAY HARBCR FL 33154
T e G ERTAEERIR OO R
Suste, Aot #. ete. Sude. Apt, #, ele. MOORE ' CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-2536886 Not Applicable
Zip Country P Country 4. Cernificate of Status Dasired ] geae‘g;‘s qﬁfggm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gzﬁggl}%é} %SEEME GARDENS DRIVE Street Addrass (P.0. Box Number is Not Acceptable) o
ZND FLOOR = =
NORTH MiaNM BEACH FL 33180 ’
City FL i Zip Code

B. The above named entity submits thes statement tor the guapose of changing its registered afiice or registered agent, ot beth, In the State of Flonda. | am famiiiar wih, and accept
the cbigations of regsstered agent.

SIGNATURE _ —
Signature, typed of prntod namc of regrstered Spent and hie § applicadle, (MOTE. Regaiored Agent signature requrad when ranstaling} DATE
mn y ) o
FILE NOW1l F_EE I_S $150.00 8. Tiection Campaign Financing $5.00 vay Be
Atter May 1, 2004 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checl Payable o Fiorida Departinent of State
10, OFFICERS AND DIRECTORS 1. ADTITIONS ] CHANGES TO OFFICERS AND DIRECTORS I 117
MLE PS> % esete e _ - [ Change 3 Addion
N BORUCHIN, OSCAR NANE o 3000013213 -
STREET ADGRESS | 3968 COLLINS AVE., SUITE 64 SIREET ADDRESS H1/23/04-B0015-31T 150,00
LIFY-ST-2P BAL HARBOR FL 33154 £4TY-S3- BP
mE ™ 3 Delete TiRE T [Ichange ] Addition
HAME BORUCHIN, ROSE HAME
STREF3 ADDRESS {9288 COLLINS AVE,, SUITE 8A STREET ADDRESS
LAY -51-717 BAL HARBOR FL 33154 CHTY-ST- 29
e VPD 3 Delete i I e (T Chiange [ Addition
HAME BEN-ARIE, ODED . NARE
STREFTADDRESS | 130 BISCAY DRIVE SYAEET AODAESS
CiTY-53-2IF BAL HARBOR FL 33154 Gity-ST-ZiP
FRLE DCioee TRE fiChange 3 Addition
NAME NARKE
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2F CITY-S7- 1P
T O eteie T D Change [ Addtion
NAME NAME
STREET ADOAESS SIREET ADDRESS
CRY-ST- 2P CITY-5T- 2P
fITLE 3 Deiste ; TILE T} Change 13 Addilion
HARE NAME
STREET ADDRESS STREET ADBRESS
TiTY - 5T- 2P IR

12. 1 hereby certify that the information supphed with this ﬁiing does not qualify for the exemption stated in Section 1 19.07'§3}{i}. Flarida Statutes. | further certify that e information
indicated on this report or supplemental repan is twe and accurate and that my signature shall have the sams legal effect as if made under cath, that ! 2am an officer or direcior
of the corporabon or the receiver or trustee empowared 1o exacufe § rt as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block t1if

d.

0! = v - 9 3p59007]

changed, of on an attachment wj W Reess, with all other like
Dayroe Frona %

SIGNATURE: <_{ 7

SIGIMLR

ARD TYPED O FRANTED NAME OF SIGNING.GPTICER OR DIRECTOR




