2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # 279224 Jan 28,2004 08:00 AM
1. Entity Narme T Seééretary of State
KAUFFMAN CIGARETTE SERVICE, INC. %
o T
Principal Place of Business Mailing Address
$7170 NLW. 2ND COURT B 17170 NW. 2ND COURT
MiAMI FL 33168 MIAaME FL 33169
2. Pnncipal Place of Business 3. Maiting Address . mmm‘n l Il”‘l" |l I Ill lm !m lmﬂmﬂﬁmﬂi
Suite, Apt. #, etc. Suite, Apt. #, etc. V ] MOORE CR2EL34 {1 1/03)
City & Stats City & State 4. FEI Mumber Applied Far
58-1037383 Mot Applicable
Zp i Country Zip Couniry 8. Cerificats of Status Cesired | Eeae-ggz S?:;tianai
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :
TéOq{FgMéqﬁééﬁEEiDE!g\?E Streat Address {P.O Box Mumber s Not Acceplatile)
MIAMI BEACH FL 33141
Crty FL } Zip Code

8. Ine above named entity submits this statement for the purpose of changing ils registered office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
e oblkgalions of registered agent.

SIGNATURE
Signaturs, yped of pread name of regisletet agend ang tite Jf applicable, TNOTE Regstered Agent sqratule reguired wnon reinsiadag! DATE
e -
FILE NOW.I; FEE 1?' .m 50.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $650.00 Trusr Fund Contribution. I Added o Fees
Make Check Payable to Florida Department of State
10, CFFRICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 113
R A 3 e “’“ HongnoniSeng e i
NAME KAUFFMANM H NAME it i f;f}ﬁ"ﬂ"‘?‘%ﬂﬁ&&“ﬁjl Igj} Eﬂ
STREET ADBRESS | 1001 S SHORE DR STREEY ADDRESS - - = i
oIy -5T- 2P MiamM| BEACH FL - fjomestze i
TIRE v 3 belete HHE [T change 3 Addition
HAME KAUFFEMAN, MITCHELL teAME
STREET RODRESS {1001 8 SHORE DR SIREEY ARDRESS
CiTy-51- 7P Miakdl BEACH FL CITY-87- 21
HRE STD T pelete TIkE [3 Change 3 Addition
NAME KAUFFMAN, SYLVIA HAME
STREET ADERESS | 1001 S. SHORE DR. STREET ADDRESS
Oy -51-2ip MiAMI BEACH EL CITY-5T-2P
TTE 3 Deiete TEE [ Change T3 Addition
HARE MAME
STREET ADDHESS STREET ADDRESS
CiTY-ST- 218 <ITY-$%- P
e 3 Detete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LIFY-5T-210 SN §7- 2P
TRE 3 Detete L [JChange 3 Addition
NAME SAME
STRFEY ADDRESS STREET ADDIRESS
LITY-5T-7IP STY-S7- 2P

12. 1 hereby certily that the infarmation supptied with this fding does not qualify for the exemption stated in Section 119.07(3)0), 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 sffect as if made under oath, that | am an officer or director
of the corporaton of the recaiver or rustee empowared 10 executs this report a8 required by Chapter 807, Florida Statutes, and that ry name appears in Biack 10 or Biock 11 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ #8674 ———Hilell Koo - ey Lo (3)cex e

BISMATIHEE ANDO TVYEEN Ok DPRINTED NARtE M Skt AP -r i N Ao o T ol [ T R ———




