FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Enuly Name

INTERNATIONAL TOBACCQ PARTNERS, LTD., A

CORPORATICN

Principal Place of Business Mailing Address

1010 NORTHERN BLVD., STE 418 1010 NORTHERN BLVD., STE 418

GREAT NECK, NY 11021 GREAT NECK, NY 11021 5[)[][]8037

T RS RN R E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4. FEI Number Applied For

11-3580129 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gg'gsqﬁfﬂi"“al
~'6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QLEARY, MIKE
C/O GRIMES SQGNISTICS-lFhas Lﬁ‘s]"c ‘s ' X0c . Street Address (P.O. Box Numbaer is Not Acceptabla)
600 N ELLISRD

JACKSONVILLE, FL 32254

City FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signatwe, lyped of printed name of ragisterad agent and nia if appicable. (NOTE: Ragistared Agent signaure raquirad whan rainstating) CATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaigr\ Financmg $5.00 wmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIR}ECTORS IN 11
TILE PCD ] petete TITLE M Crange [ Aadition
HAME UVEZIAN, JEFFREY A . ) NAME 4
STREET ADDRESS | 1010 NORTHERN BLVD., STE 206°4 | B s anoess | 1010 Worehen Bivd., Ste 416
ciry-ST-2iP GREAT NECK, NY CITY-S1-2P ' yd
NE VTD O peiete TITLE change 3 addition
NAME MISSIRIAN, ROBERT NAME
STREET AODRESS | 1010 NORTHERN BLVD:., STE 260 {1 & smeeraoiess |{ OO Norte Bl Ste 48
CIry-ST-27 GREAT NECK, NY CiTY-ST-21P
Wi —= Tt T e O'deete ~  ~ §mme . - T T Tt [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P LATY-ST- 27
TILE [ petete TME O change T Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST.ZP
nE O petete TTLE [cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2p CIY-S1- 29
AL O Delets {3 O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7F CITY-$7- 27 _!

12. ! hereby cenity that the information supplied with this fifja
indicated on his repart or supplemental report is trugrf
of the corporation or (haJeceiver or hustee empowg
changed, or on an ajfachyent with dress, wy

SIGNATURE:

) does nat qualily for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify thai the information
/accurate and tpal my signature shall have the same legal efiect as if made ungler oath: that  am an officer or direcior
H executa this gport as requireq by Chapter 607, Florida Szat7 and that my/name appears in Block 10 or Blogk 11 if

LY /05 5/4-y46-0900

/ SIGNATORIAND TYPE OR PAINTED NAME OF GIGNING umﬁa ©A DIRECTOR i ?'.o Dayiime Phong ¢

o/



