2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # FO1000000624

1. Entity Name

PAN AMERICAN CIGARS EXPORT INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal®lace of Business

6503 N-MILITARY TRAIL #4403
BOCA RATON FL 33486

Mailing Address

8503 N. MILITARY TRAIL #4403
BOCA RATON FL 33496

|

K

il

I

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt #, elc, - 1st MOORE CR2E034 (10'{04)
Sity & State - City & State | 4. FEI Number | ]Apslied For ~
16-1583067 " [Not Appiicat:
Zip County e Country 5. Ceriificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
S Narfe ) T

VISHNYAKOV, YURIY F
6503 N. MILITARY TRAIL #4403
BOCA RATON FL 33496

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

City

FL ‘ 2ip Code

2. The above named entity submits this statemant for the pUIpose of changing its registered office or registerad agent, of both, in the State of Florida 1am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Siyratute, lyped of prinlsd name o registered agant and wlig ¢ ap?:hcanfe

"{NCTE Regstered Agenl sigratlra ragumed whon iinsiaung)

DATE

FILE NOWY! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00

9. Eiection Campaign Financing ~ $5.00 May E:

; . Trust Fund Conlribution. [0 Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREC ORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
I PD T [ Delete T A 0 TOchange DAk
NAME VISHNYAKQV, YUREY NAME 0 .};“.95000218?84 . S
STRECT ADDRESS | 6503 N. MILITARY TRAIL #4403 SIRECT ADGRESS e /02/05-80095-010 158, 75
ciiy- S1-2ip BOCA RATON FL 33486 _ CiTY-ST-2IF
TIRtE ' OT Delete T ) C]Change L] Adviii
NAME NAMFE
GIREE ACDRESS SIREETADORLSS
CITY-5T-2P cly-SI- 7P
HILE RN ST T [0 Change [ s
NAME NAME
STREEF ADORESS ToTrmme e - T SIREET ADURESS T T - - - -
CITy-§i-2P Clhiy 51-7P
Inie O oelets  J one [ change [ Adiiv
NAME NAME
STREET ADDRESS SIREF | ADDRESS
QY- ST- 2P BN
T Dome ] o " Clchange [ Acdith
NAME NAME
STREET ADDRESS STRFE T ADORESS
oIy §T-2p CiTe ST 7P
HILE © Opaee [ war O Change [ Adsdiic
NAME HAME
STREET ADDRISS STREET ADDFESS
CIFy- 57-2i@ CITY-ST- 21

12, | hereby certify that the information supplied with this filing does not qualify for the exémbt'zon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is rue and accurate and that my signature

shall have the same legal effect as if made under oath, that | am an officer or director

ot the cerporation or the receiver or frustee empeowerad to execute this report as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 or Block t1

changed, or on an attachment with an address, with all other like empowered.
r
1

SIGNATURE: <

Nur'y £ %3 An Y.

799-0/¢/

SNATURE AND TYBED OR PRINTED NAME OB/SIGNING OFFICER OR DIRECTOR

of [Bo/os”_(Sul)

Daytme Phona #



