2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # 270089
Do o MENT # 27 Secretary of State
-15-2004 90042 042 ***150.00
GRADIAZ, ANNIS & CO., INC. 03-15-2
Principal Place of Business ' Mailing Address
C/0Q GENERAL CIGAR HOLDINGS INC C/© GENERAL CIGAR HOLDINGS INC . '
387 PARK AVE. SOUTH 387 PARK AVE. SOUTH .
NEW YORK NY 10016-5899 ~ ’ . NEW YORK NY 10016-5899 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & Stale City & State 4. FEI Number Applied For
13-2569062 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O ?g'gesq lﬁf:(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7" CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Strest Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agont and litia f applicable {NOTE: Registered Agenl signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} AddedtoFees

10..2 OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ oetete TILE [ change [ Addition
HAME . CULLMAN, EDGAR M. JR. NAME

STREEFADORESS | 387 PARK AVE. SOUTH STREET ADDRESS

CIFY-S7-2IP NEW YORK NY CITY-S7-2IP

TE sD [ pelete TTLE [ Change [ Addition
NAME WOLLEN, A. RQSS NAME

STREET ADDRESS | 387 PARK AVE. SOUTH STREET ADDRESS

Cry-st-zP [ NEW YORK NY CITY-S7-11P o

TITLE VP . [ ceiete TILE [3 Change [ Addition
NAME KRAJEWSKI, JANET A. NAME
* STREET ADDRESS' | 387 PARK AVENUE, 'SOUTH - - Rl — — ) STREET ADDRESS | - S e e - - g - - - —
CITY-ST-2IP NEW YORK NY CHTY-ST-2IP

TITLE T [J pelete TIILE Dd Change [ Addition
NAME LOFTUS, ROBERT NAME -

STREET ADDRESS } 55 GRIFFIN RD S smeeTaoness | 3 87 PARK AVENVE sovurd

oy-st-2p - [BLOOMFIELD CT 06002 CITY-ST-2IP M BV YoKK o 7 lLooth

TME [ peiete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : [ peiete TIME 5 [ Change  [3e] Addition
NAME ] : NAME SIMEOMN D15, NICHOLAS

STREET ADDRESS smeeTaonsess |31 PARK AVENOVE SovTH

CITY-8T-2IP CITY-ST-2IP NEw York IUY 10016

12. | hereby certify that the information supplied with this filing does not qualily far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: }\ AL > ,/l °/ o (2 S'-—S&LB

( SFGNATUR?ND T\"PE( OR PRINTED l\ E OF SIGNING OFFICER OR DIRECTOR ' Date Daylung Phone #




