2005 FOR PROFIT CORPORATION FILED
* - ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # M16986

1. Entity Name

MIKE'S CIGARS DISTRIBUTORS, INC.

ecretary of State

04-06-2005 90120 006 ***150.00

Principal Place of Business

1030 KANE CONCOURSE
BAY HARBOR FL 33154

Mailing Address

1030 KANE CONCOURSE
BAY HARBOR FL 33164

Il

Addrass ‘ ‘ ‘ll‘l | I" |‘|H|I\ “ l|||

il

2. Principal Place of Business 3. Mailing
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
59-2536886 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrggs of New Registered Agent

Véldes-Faul. Corporade Services, JnC .

Street ess {P.C. Bod\lfnber is ﬁ#\f.‘gf&lﬂ%i Y, /5/(/49

S/t?“ AYg0

Y L LAvO €A pace  FL | %8%qy

B. The above famed enti (s this_statement for the purpagé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ns o f tergd a ; ’ /
_ . o /
SIGNATURE - Martin <. Press, gsq NVice. Pfem dfn+ ‘3 30/05

émb&wwdv‘nrﬁ{bu name cf regighered aganl and title il applicable [NOTE Regrsterad Aganl 5|gna|uUeqﬂuad whan rinsialing)

:Make Check Payable to. Florlda"

" FILE NOWHL FEE 1S $150.0¢
After May.1, 2005

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. .

TILE PSD 1 pelete HITLE [1 Change  [] Addition
NAME BORUCHIN, OSCAR NAME

STREET ADDRESS | 9999 COLLINS AVE., SUITE 6A STREET ADDRESS

CIiy-S1-2IP BAL HARBOR FL 33154 CITY-ST- 7P

TITLE D [ Delete TITLE (O change [ Addition
NAME. BORUCHIN, ROSE NAME

STREET ADDRESS {9999 COLLINS AVE., SUITE 6A STREET ADDRESS

CITY-5T-71P BAL HARBOR FL 33154 CITY-51-2P

TinE ;ﬁ(nem TiLE [ ohange [ Adaition
WWMET T T — T T HAME B I - T T
STREET ADDAESS STREET ADDRESS

CIY-Si-21P CiY-51-2IP

TiTkE O Delete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S1-2P

TILE O pelete TILE [ ¢change [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CiY-Si-2Ip CITY-ST-2IP

NME [ Delete i3 [ change (] Addition
HAME NAME

STREET ADDRESS SIRETT ADDRESS

CIY-ST-Zip GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under cath; that | am an officer or director
of the corperation ar the recaiver or irustee empowered 10 exegute- sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Iiw , d.
p—”

changed, or on an attachment ddress, with all othey

SIGNATURE: =

l ‘safATuREEND TYPED cﬁji@lsu NMWOFFICER OR IRECTOR Data Daytene Phone ¥

-3 8 .
03-233% 0y  gubr2r17]




