i iea FILED

Jul 19, 2004 8:00 am
2004 PO NNUAL REPORT JT'ON Secretary of State

: ok ke

DOCUMENT # F03000004390 07-19-2004 90011 028 550.00
1. Entity Name
NORTH ATLANTIC CIGARETTE COMPANY, INC.
Principal Place of Businass Mailing Address 5 4 0 B 3 4 7 3
3029 WEST MUHAMMAD ALI BOULEVARD 3029 WEST MUHAMMAD ALI BOULEVARD .
LOUISVILLE, KY 40212 LOUISVILLE, KY 40212
P S SR TR R

Suite, Apt. #, etc. Suite, Apt, #, etc. 07092004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

- 11-3686023 Not Applicable
. = - Com N I | s ot i Sun ssred T3 3875 Ao
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ,
1200 SOUTH PINE 1SLAND ROAD Street Address (P.C. Box Mumber is Not Accaptable)
PLANTATION, FL 33324

City FL | Zipr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typod or printed name of registered agant and tite it applicabéa, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE i5 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, ¥ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PD O pelete TME 3 Change (] Addition
NAME HELMS, THOMAS F JR. NAME
STREET ADDRESS | 257 PARK AVENUE, SOUTH STREET ADDRESS
CITY-§T-2P NEW YORK, NY 10010 GITY- ST-ZIP
TITLE 8 [ pelete TITLE [[) Change (] Addition
NAME DOBBINS, JAMES W RAME :
STREET ADDRESS { 257 PARK AVENUE, SOUTH STREET ADDRESS
CITY-5T-2F NEW YORK, NY 10010 CITY-. §7-2P
WE L "_ : EE N BT T - o T T T Diotege [ Additian
NAME BRUNSON, DAVID | NAME
STREET ADDRESS | 257 PARK AVENUE, SOUTH STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10010 CITY-ST-2P
TILE 7 Detete TME [J Chenge  {] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIry-§1-7P
TITLE [3 Delate TITLE . T change [ Adilion
NAME ‘ NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : - CITY-§7-2P A
TILE O Delete TITLE (O Change - ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P

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. | further certify that tha inforrnation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effsct as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, F| E?tui H that my name appears in Black 10 or Block 11 it
changed, or on an nt with an address. with all other like empowered. %‘

.\

Jet izt 0263457

Date Daylime Phone #

SIGNATURE:




