2004 LIMITED LIABILITY COMPANY

ANNUAL REPCRT (AR)

FILED

DOCUMENT # L01000020238

1. Entity Name

CIG BOX USA, LLC

Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90750 009 ****50.00

Mailing Address
341 83RD AVE.

Principal Place of Business

341 83RD AVE. e
ST. PETE BEACH FL 33706

.

ST. PETE BEACH FL 33706

4023059

i 1
IR

2. Principal Place of Busi;ess 3. Mailing Address ‘ ‘ | Il“l ““l I' ’Illl‘ l“ ‘Il‘
2926 S/ST STREET Co 7H | 29120 S5t STREET QovyH
Suite, Apt. #. elc. [ Suite, Apl. #, etc. - MOORE CR2E083 (11/03)
City & State . City & State 4. FE! Number Applied For
(v {FPORT Fiolipn GULF PorT FLok)pA 59-3756848 Not Appiicable
,?)Zép Fo 7 Country gZ% ?O’} Country 5. Cerlificate of Status Desired O ?ese'ggq SS:;“C’”E'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RENALDO, JAMES §
146 SECOND STREET NORTH
SUITE 300

SAINT PETERSBURG FL 33701

N PENALDO SANES S

Street Address (P.O. B x Number ig N b
8010 lwopAnD CEMER B vp .

SviTl. $80 .

N TA4rA

FL

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the Stale of Florida. | am familiar with, and accept

the obligations/oxvujgisle___red agent.
SIGNATURE . O Do AN

< - Z2ooy
Slgnalufe{\mﬂd oPprinted name o‘regnstared agent and titte 1t applicabie, (NOTE: Registered Agent signature 1eguired when remstating) DATE

| ' I MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HliTine MGR " (3 Delete L MGE A A B8 Change [ Addition
NAME EAaMICE Y JALKLAV
AME OLEJNICEK,: JAROSLAV NAME OLED phyiid ceT Q‘DU"\'V‘
STREET ADDRESS [341 B3RD-AVE. STREET ADDRESS | 29Y2-© T

CAv-st-2  [ST. PETE BEACH FL 33706 CITY-ST-2IP GuFPory FL. 3Bz 0F

TILE oo O Delete TILE MG T1cChange A Acdilion
NAME g . NAME OLESNICTE. ANME
STREET ACORESS | . smeeraooress | 242 S1ST  STREERT $ouTH
av-stzp | T T PR 1S GITY-5T-2P GULEFDRT L B2 FOF
TITLE 1 Delets TITLE [J Change {1 Addition
NARE - =~ e e ik e —= - - = NAME-—" o — rmem— T - et s T T m
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ Defete TILE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE T oelete THLE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Floriga Statutes.

SIGNATURE:

C-2A-20604 Z2#-321 5146

SIGNATURE AND T\’PETYH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




