FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P000000563472 _ 03-23-2006 90001 048 ***150.00
1. Entity Name ..;
LEADER TOBACCO CO., INC. ’
Principal Piace of Business Mailing Address ) P ) .
4100 NORTH POWERLINE ROADJS 47100 NORTH POWERLINE ROADJS o : et
5 . 5 e Y '
POMPANO BEACH, FL 33073 POMPAND BEACH, FL 33073 .-
Sulte, Apt. #, et Suite. Apt. #, etc 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1011301 Not Applicable
Zip Country - Zip Country . i 53_15 Additional
S. Centificate of Status Desired O Feo Required
5, Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAMAN, MYRA
4100 NORTH POWERLINE ROAD Street Address (P.O. Box Number is Nat Acceptable}
J5
POMPANO BEACH, FL 33073 .
City FL | Zip Code
8. The aoove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
L .
SIGNATURE AR A LAV 2N MerRa NWanad Roen 10, Yonly
Signature, yped &r prnted name of reQistesd agent and tit il apphicabls, (NOTE: Reg:siarad AQent Signature 1equired whan rewnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Koelere TME PV & Ochage  (Kagoiion
RavE MAMAN, ANDRE NANE MAMAN , MY &R
STREET ADORESS | 4100 NORTH POWERLINE ROAD, SUITE J5 STRECTADDAZSS | L4400 MNORTW TOWERLL Ne Qond TS s
CY-ST-ZIP POMPANQ BEACH, FL 32073 . CITY-ST-21P e Q&mﬂue“ c. . TL 2N»047T, ’
e ] pelete TILE 4 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE O pelete TITE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-8T-2IP
e O Detete TITLE - O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TIME I cnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CAY-ST-29
TiILE O oelate TITLE DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby certily that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther centity that the information
indicated on this report or supplementa) report is irue 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 or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
- - D 1S
SIGNATURE: __ =X/ SN fiam (/A MY ARNAN  Toswie ody  How- 593 1S
SIGNATURE AND TYPED OR PRINTED HAME GF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




