2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NEVADA CIGAR CORPORATION

DOCUME NT # FO0000000132

Principal Place of Business

5133 NW 122ND AVE.
CORAL SPRINGS FL 33076

Mailing Address

5133 NW 122ND AVE.
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90122 029 ***150.00

™ AW s wYe v

(e

5. Certificate of Status Desired Fee Required

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
88-0344816 Not Applicable
Zip Country Zip Country 0 $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVENS, WILLIAM R
5133 NW 122ND AVE.

CORAL SPRINGS FL 33076

-Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tille if applicabla

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may B
Added to Fees

10. ' OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE CP 3 Delete TITLE O charge ] Additien
NAME STEVENS, WILLIAM R NAME
STREET ADDRESS | 5133 NW 122ND AVE, STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33076 CIY-ST- 2P
THTLE s [ Deiete TTLE [ Change  [J Addition
NAME STEVENS, ROCHELLE NAME
STREET ADDRESS | 5133 NW 122ND AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2iP )
TME - [ Deeet TILE O change [ Addition
NAME—- ~ ] = ——— T T e e R NAMET T T e o e e e - et T -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
e ('] Detete TNLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 execute this report 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 addrass, with all other like empowered.

SIGNATURE: \A\:

WA R STRV

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ENG %l ﬂow as4 1) 92|

Daie Daynme Phone &




