FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
INTERNATIONAL TOBACCO PARTNERS, LTD.. A
CORPORATION
Principal Place of Business Mailing Address T T T o Tm e o
1010 NORTHERN BLVD., STE 418 1010 NORTHERN BLVD., STE 418
GREAT NECK, NY 11021 GREAT NECK, NY 11021
s Ve IR AR
Suite, Apt. #, etc. Suite, Apt. # etc. 01072004 Chg—P CR2E034 (10/03)
Cily & State City & State 4., FElI Num . Appligd For
/}13 ‘f?o l 2’ ? Not Applicable
Zip . Country Zip Country 5. Certificate of Staius Desired ?g'geSQ :;:!:‘;tional
76. Name and Addréss of Current Regisiered Agant. - e 7. Name and Address of New Registéred Agent
. - - Name ' e e L L
OLEARY, MIKE "-'/9 CRimFS Lo Qisrie s LTD
600 NORTH ELLIS ROAD Slreet Address (P.O. Box Numbaer is Not Acceplable)

JACKSONVILLE, FL 32254

City 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 Florida. | am famlliar wilth, and accept
the obligations of regislered agent.

i : =
L)
SIGNATURE
Signalure. typed or prinked name of registared agent and titie it applicable. {NOTE: Registered Aysn signature requirer when reinstating) OaTE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $6.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD I pelete TITLE [1Change [ Addition
NAME UVEZIAN, JEFFREY A NAME
STREET ADDRESS | 1010 NORTHERN BLVD., $TE 208 STREET ADDRESS
CiTY-S1-2IP GREAT NECK, NY CITY-ST-2IP
TITLE vTD O Delele TITLE [ Change ] Addition
HAME MISSIRIAN, ROBERT NAME
STREET ACDRESS | 1010 NCRTHERN BLVD., STE 208 STRFET ANDRESS
CITY-ST-2IP GREAT NECK, NY CITY-ST-21P
THLE - O oelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P = —— e ematen] - ETHTE BRIEFL R - —_—— T — T e e
TITLE - _ [ pelets TLE ' CJcheange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-7P
TITLE [ pelete TITLE [] thange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-4p Cly-Si-zip
TITLE [ pelete TITLE ["]Change [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this Ming does nat qugify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reampr supplemental report is i€ afid accurate aptl that my signature shall have the same legal affect ag if made under oaln; that | am an officer or director

of the corporation g i ered to execuls tfis report as requnred by Chapter 607, Florida Statutes;&nd that my name appears in Block 10 or Block 11 if
changed, or on an h i other like gfhpowered
SIGNATURE: 4 W’f‘ (] 8/oy sil-Vef- 070°
[ SIGNWNDWP T OR FRINTED NAME OF SIGNING OFFIEER OR DIREGTOR / /b DayEma Phang A

N 7




