FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F0000000051 2 04-30-2004 90236 010 ***150.00
1. Entity Narne
INDIAN TABAC CIGAR COMPANY INC.
Principal Place of Busingss Mailing Address 3 q “ ( q { 5 3
1440 RAIL HEAD BLVD 1440 RAIL HEAD BLVD
SUITE 7 SUITE 7
NAPLES, FL 34110 NAPLES, FL 34110
S v RO R AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-1948219 Not Applicable
T e "= Country LR e Lourtey . 5. Certilicate of Status Desired 0. Ei‘.ggqa?g;mhal
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAI, NIMISH )
1728 WELLESLEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
3
NAPLES, FL 34116
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- 1he obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of feg'Sterad agent and tide if applicable (NOTE: Registered Agent signatule required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME PATEL, RAKESH HAME
STREET ADDAESS | 405 ARIELLE DR STREET ADDRESS
GHTY-ST- 2P NAPLES, FL 34109 CITY-ST- 2P
1ITLE \Y O peiete TIME Ol change  [3 Addition
NAME STOCK,KC NAME
STREET ADDRESS | 1703 LOST DOLPHIN RD STREET ALDRESS
orv-sT-zp | DEPERE, W1 54115 ciry-s1-2ZP
ME- - 48 Orele B _|Secs Q_'bqr- %\ T Change [ Addition
HAME PANKRATZ, SUE HAME Dawnkrat = Sye . o
STHEET ADDRESS | 2560 OLD PLANK RD STREET ADDRESS | (g O ™4 e.v\. t G: LT %1 br.
orv-s-ze | DEPERE, WI 54115 ot [Neples, PL 341D
T T Wosere Tme 'Tr s u rer W(ctange  Ypadiion
HAME DESAI, NIMISH M Ran ke z. S we
STREET ADDRESS | 1728 WELLESLEY CIR STREET ADDRESS 1o ¢y @ ent Gorass Oe
CITY-ST-21P NAPLES, FL 34116 CITY-51-7IP Na ~les EL A4 41 2
e 1 Delete e 3 i [) Change [ Addition
NAME NAME
STREET ADDRESS | , ~~ - - . STREET ADDRESS
CIV-ST2P e p ey oy L e s CITY-ST-21P
TILE B B R P 7 Delete THLE I change [ Addition
NAME" ’ o _ NAVE
STREETADDRESS o ga T STREET ADDRESS N
e 1o Rl SN R [ U2 0 B R T

12. | hereby certify that the information supplied with this filing Soes not quality for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver of UusleeSEMPOwared to execulgpis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or oh an attacest with an addiég awered.

SIGNATURE:

Date Daylimg Phone #

e Y ]
D NAME or SIGNING OFFICER OR DI cvy

' o
Swe YTankmtz =

Y-as-04 23§-S73-I34%




