2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT . -~ :Mar 14, 2005 08:00 AM
DOCUMENT # 236655 R Secretary of State

1. Entity Name
ZELICK'S TOBACCQ CORPORATION

e : - el =

Principal Placa of Businass Mailing Address

ZELICK GIMELSTEIN — . ZELICK GIMELSTEIN
326 LINCOLN RDAD 326 LINCOLN ROAD

MIAMI BEACH, FL 33139-3103 MiAM! BEACH, FL 33130-3103

1 i 2 Tt )

=1 AR RATANREAR AR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP,

59-090005%8 Mot Applicabls

O $8.75 additionat
Fee Required

5. Certificate of Status Dasired

N P

$. Name and Addreas of Curmnt&g_istered Ageﬁt

o INEOLN RB DO NOT WRITE
MIAM! BEACH, FL 33139 lN TH'S SPACE

8. The above namad entify submits this statement for the purpose of changing its registerad office or registered agant, of both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - s e
Signaturs, lyoed of prinied nams of registacad agent and tite «f applicable, {HOTE. Rag‘sltgremen: Signaure raduired when rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFeoes
0. _ OFFCERS ANDDIRECTORS - . | ]
TLE VPD
NAME GIMELSTEIN,ALEX
STREET ADDRESS | 326 LINCOLN RD
orstIP | MIAMIBEACH, FL - HIDNG261 368
L PD 03/14/05-80033-017 153,00
NAME GIMELSTEIN, MARY

STREET ADDRESS | 326 LINCOLN RD.
CITY-S1-2P MIAMI BEACH, FL

TILE
HAME

e L _ DO NOT WRITE

i R IN THIS SPACE

NAME
STREET ADDRESS
CiTY -ST-21P

TILE

NAME

STHEET AODHESS
ciry-sT- 2P

TIMLE
NAME
STREET ADDRESS
CiTY-ST-2P o

12, | haraby certify that the Information supplied with this ﬁ!ing doss not qualify for the exernption stated in Saction 1 19.07&3]6), Florida Statutes. | further certify that the information
indicated on this report or supplesmental report is true and accurate and that ry signature shall have tha samae legal aftact as if made under oath; that § am an officer or direcicr
ol tha corporation or the recelver Iqlr trusigs empowerad 1o exacule this repen as required by Chapter qm Florida Statutes; and that my name appears in Block 10 or Block 111F
i el

changed. or on an attachm ) gildrass, withll'cther like empowered, - g . 70 5
SIGNATURE: // PP, i /%( Botuna (576 1 K _ Dt (25 381599

g e, >
g :jjﬂ"’ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prona #

L —




