| FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 260237 B 05-04-2005 90115 001 ***158.75

1. Entity Name

DOSAL TOBACCO CORPORATION

Principat Place of Business Mailing Address
4775 NW 132 STREET 200 SOUTH BISCAYNE BOULEVARD
BAY 2 4100
OPA LOCKA, FL 33054 MIAMI, FL 33131
F e s INARIEACAR IR
_ 100 SE 2nd Street
Suite, Apt. ¥, etc. 343 PLESE 01052005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applieg For
Miami, FL 59-0979845 Not Applicable
Zp Country 3 321“3 1-2158 Gountry 5. Cerificats of Status Desired X0 gg;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE INTERNATIONAL REGISTERED AGENTS, BIPC CORPORATE REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BOULEVARD 13985 Aigresy - Box Murber is Not Acceptable)
#4100
MIAMI, FL 33131 34th Floor
Miami FL | #9151

ISS‘PERFEDO wﬁ@#redfﬁe or both, in the State of Florida. | am familiar with, and accept

eq o g lst] 0

¥y .fngbsqmmem when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Electlon Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Frust Fund Contributign. O Added to Fees
10. OFFICERS AMD DIRECTORS f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
NILE PSTD {1 Delete TITLE [ Change  [] Addilion
HAME DOSAL, MARGARITA NAME
STREET ADDRESS | 4775 NW 132 STREET STREET ADORESS
CITY-ST-2P OPA LOCKA, FL 33054 CITY-5T- 7P
e VD O Delete TIE O Change [ Addition
HAME DOSAL, GEORGE NAME
STREET ADDRESS | 4775 NW 132 STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-2IP
TILE D O Delets TILE [ Change [ Addition
NAME BOLTON, BEATRIZ NEME
STREET ADORESS | 4775 NW 132 STREET STREET ADDRESS
CITY-57-2P OPA LOCKA, FL 33054 CITY-ST-ZIP
THLE D 1 pelete TITLE [ change [ Addition
NAME DOSAL, MIRIAM NAME
STREET ADDRESS | 4775 NW 132 STREET STREET ADDRESS
CITY-57-2IP QOPA LOCKA, FL 33054 CITY-57-21P
TITLE [ Detete TME [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certifg that the infarmatien supplied with this falm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre /yaﬂ other |lke7 ered
SIGNATURE: /1}? _/Z et ley ¢/9 & 2y -25

slGNATURE {ND ED O PHINTED HAH‘E OF 516 QFFICER BR DIRECTOR Date Daytime Phone #




