‘772004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # M46662 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
CIGAR FELLOWS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1225 THRUSH AVE, . 1225 THRUSH AVE.
P.O. BOX 52-6352 P.0. BOX 52-6352
MIAMI FL 33152 MIAMI FLL 33152
Suite, Apt. 4, ete. Suite, Apt #. elc, MOCRE CR2EQ34 (11/03)
City & State — Ciy & Stale B 4. FEI Number TAppied For
o o NO-T APPLICABLE Nof Appiicablo
“ip Country Zie Country 5. Certficate ot Status Desired i $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent ______1. Name and Address of New Registered Agent _
Name
DIENSSTAG, MARK A. .
21 SE 1ST. AVE. 9TH FL. Street Address (P.O. Box Number s Naot Acceptable)
MAMEI FL 33131 : —
City FL Zip Cogjé =
B. Tne above namead entity submits thus statemnent for the purpo;e of chénging its regiétered office or registered agent, or>both: in the State of Florida. | am familiar with, and accepi-
the othgations of registered agent.
SIGNATURE - . . P
Tignature. typed o printed nama of reQistered dgent and litle  apphcable {NQTE Rogstered Agent signature required when reinstaing] DATE
FILE NOW!I! FEE IS $150.00 . .
. 9. Electi Finan
At Nay 1,2004 Foowllbe S55000 oot o P [y 500 e oe
Make Check Payable to Florida Department of State '
10. - ] OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME PSD I pelete TE chage [ Addition
HAME SAMY, MARLON NAME LOE0000THE03
STREET ADDRESS | 1225 THRUSH AVENUE STREET ADDRESS O/0804-80072-016 1S0.00
Iy -57-2P MIAMI FL CITY-S1-21P _ o
TME [ belete e [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¢-81-2¢ ] CIY-51-2IP
TITLE (3 nelete TNE CJchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-57- 200
TITLE [ Celete TLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-8T. 2ip
TIeE 3 Delete THTLE [ Change [T Addition
NAME NAME
SYREET ADDRESS SYREET ADGRESS
Cmy-sT1-ZP CITY-51-2IP .
TITE [ celste e [J Changs 3 Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-SI-ZiP B
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify thal the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recever or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yafrall other fike empowered.
SIGNATU Hakloy 34y _PSD 33 foY  ms-4v7-Z9V7
SIGNATURE AMG TYPER.OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone # 7




