FILED

2005 FOR PROFIT CORPO May 02, 2005 8:00 am
OANNUAL REPORT ATION Secretary of State

05-02-2005 90503 032 ***150.00
DOCUMENT # F03000004330
1. Entity Nama
NORTH ATLANTIC CIGARETTE COMPANY, INC.
Principal Place of Business Mailing Address 2 l] 0 5 4 U b 'j
3029 WEST MUHAMMAD ALI BOULEVARD 3029 WEST MUHAMMAD AL BOULEVARD
LOUISVILLE, KY 40212 LOUISVILLE, KY 40212
S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3686023 Not Applicabla
e Country ap Country 5. Certificate of Status Desired [ ff},gg; Additonal
6. Name and Address of Current Ragistered Agent 7. ‘Name and Addross of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accepiabla)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of regrstered agent and title il applicable. (NGTE: Ragixterad Agent Rignatua requitsd whan reinglating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 Change {7 Addition
NAME HELMS, THOMAS F JR. NAME
STREET ADDRESS | 257 PARK AVENUE, SOUTH STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10010 cry-St-2P
TITLE S 1 pelete TITLE [ Change  [] Addition
NAME DOBBINS, JAMES W NAME
STREET ADDRESS | 257 PARK AVENUE, SOUTH STREET ADDRESS
cry-§1-zP NEW YORK, NY 10010 CIy-ST-2IP
TILE TD ,EDeiete TITLE T aguye I]B/Chanqe 7 Addition
NAME BRUNSON, DAVID | NAME Lsand L
STREET ADDRESS | 257 PARK AVENUE, SOUTH STAEET ADDRESS ;ﬁ clesbom, 41 Blvd.
-51- 8T~ © UMJMLMM . v
om-st-2P | NEW YORK, NY 10010 Cry-§T-2p ‘_.o:;ﬂ,' paile. ey Gorgz.
THILE [ Detete TME {JChange (O Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-ST-ZIP
TITLE O pelete TITLE [FChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ perete IME O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-217 CITY-ST-ZiP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exscute this repert as required by Chaptar 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all othgmike empowared.

SIGNATURE: - 244

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phods #




