. 2004 FOR PROFIT CORPORATION . FILED

o ANNUAL REPORT Feb 16,2004 8:00 am

DOCUMENT # P00000053472

3 Enty tame Secretary of State

LEADER TOBACCO CO.. INC. 02-16-2004 90044 006 ***150.00

Principal Place of Business Mailing Address

4700 NORTH PCWERLINE ROADIS 4100 NORTH POWERLINE ROADJS

15 15

POMPANO BEACH, FL 33073 POMPAND BEACH, FL 33073 '

> PSS v A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-1011301 Not Applicable
Zle Country ap Country 5. Certificate of Status Desired O §33-F’tasq Q:ﬂ”""a'
N . _6..Name and Address of.Current Registered Agent.cc= - .~ e Jiomimsn =g sa—a T Namo and Address of New Registered Agents ~tes— 7= wou -z

Name
MAMAN, ANDRE M&M“N 4 H‘}'\?\

4100 NORTH POWERLIN E‘ROAD Street Address {P.O. Box Number is Not Acceptable)
J5 ) :
POMPANQ BEACH, FL 33073

City FL Zip Code

8. The above named entity submits this statement for 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 O\N\ QV"’\- G g an . MARA Mﬂ ”MM/ o/-27 0y

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

4T

L ———— PR s e b e e s e o R

" FILE NOW!! FEE IS $150.00

"9. Eiéctiog-(-Z-.';mpaié;\'Firian'cing-:- i 1; ’ .,$5.00 May Bé ’

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE "|PSD - - &Deme TLE O change ] Addition
NAME MAMAN, MYRA NAME

STREETADORESS | 4100 NORTH POWERLINE RD SUITE J5 STREET ADDRESS

CITY-ST-2iP POMPANO BEACH, FL 33073 CiTY-§T-2IP

TITLE VP O Delete TLE EsTD [X Change (] Addition
NAME MAMAN, ANDRE NAME

STREETADDRESS | 4100 NORTH POWERLINE ROAD, SUITE J5 STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33073 CITY-5T-ZiF _
— ——— T T == " tes e | — - R O chaige” "3 Addiion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE™ [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2IP

e s - - - = 'Delete 0 e e ©=w= - - - [JChange [ Addition
NAME ' ’ NAME - S .
STREETADDRESS |+ * o' % Liie " PUAL 707 —ane™ i - o STREET ADDRESS - o

crnr_s'[_z":".': AL TSN L0 G ' CITY-ST-2IP ! o -,T SN '
CEEE- o m | me e mem e e o — - Ooelete- - - -§ e . . | . - e e e e oo ceeeee o[ Change  [J Addition
3 e N 2

STREET ADDRESS ‘ : STREET ADORESS

CITY-ST-7IP GITY-ST-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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: | Auste olaman  r-270y  Uv51-dFFs

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




