2005 FOR PROFIT CORPORATION

DOCUMENT # 279224
1. Entity Name = o

KAUFFMAN CIGARETTE SERVICE, INC.

ANNUAL REPORT (AR)

Principal Place of Businass

'Majliﬁg Address

FILED

Feb 10, 2005 08:00 AM
Secretary of State

KAUFFMAN, MEIER H
1001 S. SHORE DRIVE
MiAMI BEACH FL 33141

17170 N.W, 2ND COURT 17170 N.W. 2ND COURT
MIAME FL 33169 MIAMI FL 331638

Suite, Apt #, atc =T ) B Suite, Apt. 4, etc 15t MOORE CR2E034 (10/04)

City & State T o City & State 4. FEI Nurnber Appliad For

7 £9-1037383 Not Applicable
Zip Country - Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) j o Name ) :

Street Address (P.O. Bex Number is Not Acceptatle)

City

FL Zip Code

the abilgations of registered agent.

SIGNATURE

8. The above named entity submits fhis statemant for the purpose of changlng its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed namma of fegistaied agent arid s if appFcable

INOTE Hegisterad Agent signature foquirad whan remsiaing) - : DATE

FILE NOWI!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department 9{ State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TILE FD ’ T patete e ' Tl change T Addition
MNAME KAUFFMAN,M H NAME Hﬁn K T ¢
i
STRELT ADDATSS | 1001 S SHORE DR JTREET ADDRESS i Hiéf%éﬁ%@é%ﬂ* {53, 00
ovy-g-zp | MIAMI BEACH FL N O ST I - ! f .
RILE Y o ) 1 Delate i3 ) I Change [T Addition
A KAUFEMAN, MITCHELL NAME
STREET ADDRESS | 1001 S SHORE DR STREFT ADDRESS
CITY-5T-2iP MIAML BEACH FL (FY-51-21P
e STD T T oetete me O3 ohange ] Addidon
NAME KAUFFMAN, SYLVIA NAME
STREET ADDRESS | 1001 S. SHORE DR. CTREET ADDRESS
CTY-5T-77 | MIAMI BEACH FL CITY-§T-ZIF
M - - [T peieté ~~ e O] tharge L] Addition
NAME H MNAME
STREET ADDRESS STRELT ADDRESS
CITY-S[-21P Y51 AP
- - "C7 Delels TALE Dichange L] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CIY-ST1- 79
Wi - o 3 pelete e B ) change ) Addilion
NAME NaME
STRLET ABDRESS SIREET ADDRESS
GITY -ST-7IP TN -51- 0P

12, | hereby cerlify that the Information supplfetﬁvi}_h thig filing does rot qualify for the exemption stated in Section 118 97(3D, Florida Statuies. | further certify that the information
indicated on this report o supplemental report s trié and accurate and that my signature shall have the same legal effect as if made under calth; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 of Block 11f

changed, or on an anWW all other like empowered.
SIGNATURE: Mibhell Joulfrr

2 lafos (32) 22900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diata Daytme Prare F




