FILED
: P Mar 18, 2004 8:00 am
2004 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 02-24-2004 90003 024 ***150.00
DOCUMENT # P03000018952

1. Entity Neme
TOBACCO FOR LESS, INC.

Principal Place of Business Mailing Address ) ‘ B B 4 0 B G 7 3

822-01 SHENANDOAH SQUARE A-120 1433 CAPRI LANE

13644 STATE ROAD 84 APT # 5304
DAVIE, FL 33325 . WESTON, FL 33326
L R AR S N
Suite, Apt. 4. atc. Sulle, Apt. 4, etc. 01452004  Chg-P CR2E034 (16/03)
City & State City & Stata 4. FElNumber Applied For
““3(?‘?[{3 Not Applicabla
ze . Country 7 Counary §. Cenificate of Status Desired O gg':zmm'

€. Namse and Address of Current Registarad Agent 7. Name and Address of New Reg istered Agent
e e et e g - R ¢ —— R ——— R . Namg=w—- . - - . R P
- SKALLEFETTACHI, HICHAM <= oo imnima s v s s L oo e o oo s -

1433 CAPRI LANE Strest Address (P-Q. Box Numnber is Not Acceptable)
APT # 5304
WESTON, FL 33326

City FL ‘ 2Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or ragistared agent, or both, In the State of Florida.  am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
, iyped or prined namne of registared agent end e | appicanie. {NOTE: Ragisttred Agert signature required wiwn reinstaiing) DATE
FILE NOWIN FEE 13 $150.00 8. Elecfion Campaign Financing $5.00 may Be
‘After Way 1, 2004 Faa will be $550.00 Trust Fund Contributon. O AaddeqtoFess
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Grange [ Addition
NAME SKALLI-FETTACHI, HICHAM NAME
STREET ADDRESS | 1433 CAPRI LANE, APT # 5304 STREET ADDRESS '
CiTY-ST- 2P WESTON, FL. 33328 CITY-SF-2P \
TILE VP 3 Deleta TNE [J Crange [ Addition
RAME SILVA MEDINA, LILIANA NAME
STHEET ADDRESS | 1433 CAPRI LANE, APT # 5304 STREET ADDRESS
cry-s1-2p WESTON, FL 33326 CITY-ST-2p
TME O peletn TLE [ cnange [ Adgiion
HAME NAME
SREET ADORESS - STREET ADDRESS
wry-stap fC 7 - - B [l e e - ST T e e e : -
T AR i " T O eee  TpET T[T T T o Clciange D adgion |
NAME MNAME
STREET ADDRESS STREET ADDRESS
_Gimy-§T-2P ry-5t-2p
Tme 7 petate e Ocrange [ Adition
NAME NAE
STREET ADDRESS STAEET ADORESS
- 51-p Y-Stz
TIE O oetate TNE ¢« Ocrange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-a9 CTY-ST-2p

12, | haraby cetify that the information supplied with this I‘g:‘r‘tg <oas not quality for the exemption stated in Section 119.07(3)i), Fiarida Statutas. | further certify that the information
indicalsd on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver of lrustes empowsrad 1o execuls
changed, or on an attachmens with an address, with ali othar i

SIGNATURE:

his repog as requinad by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 #
powarad.

§-o0rY

ety bvow e




