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« 2005 FOR PROFIT CORPORATION *%[;\LELA
AMENDED ANNUAL REPORT FiLzU

B

DOCUMENT # P00000081400
1. Entity Name s JUL 15 AMIl: 21
CIGARETTE KINGDOM, CORP
SECRETARY CF STATE

et , TALLAHASSEE. FLORIDA
Principal Placa of Business Mailing Address
1024 715T STREET 1024 71T STREET
MIAM, FL 33141 MIAME, FL 33141
T v L A

Suite, ApL. #, etc. Suite, Apt, #, etc. 07082005 Chg-P CR2E034 (10/02

City & Stats City & State 4. FEI Number Applied E;r

65-1072223 Not Applicable
Zip Countey Zip Couniry §. Cortificate of Status Desired [ gg';g; mm“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MERCEDES, ALEJANDRO
1024 71 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33141

City FL | Zip Code

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

SIGNATURE
Signatirs, typed or prnted namé of registered agent and tite ¥ epplcabla. {NOTE: Registersd AQem mignatura required when rainktating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $81.25 Teust Fund Contribution, O Added to Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D P Deieie THLE D [® Change [ Addilien
NAME MERCEDES, ALEJANDRO NAME E0/AR DO VE Lol SA oS Sk
STREET ADDRESS | 1024 71ST STREET SHREETADORESS | # & 2k P/ LE Srecege’
rv-sTzP | MIAMIL FL 33141 orvsiae | Alrperr GEqet,  FC 33 (44
TME O Delete Time ‘ O Change {3 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-28 CITY-ST-2P
Tmg [ Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREEN ADURESS
CITY-ST-21P CITY-ST- 2P
v [ Deio TIE A0S P s Bowry O i
NAME HAME R Y T s N Y T e e
STREET ADDRESS STREET ADDRESS D?-‘ f.,i:l.‘ U-—l U l D D i l:! 1 U ”"H.'.l I v bnd
CIry-81-2p CIlY-ST-2IP
TILE ] Oelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-§T-2IP
TME O elete e [ Change £ Adgilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1- 1P CIY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling doas not qualily for the exemption stated in Saction 119.07$3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplernantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to exacuta this raport as require, Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ithyan address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytaro Phone &




