2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P00000112952 .

1. Entity Name
CIGARETTES MART, INC.

04-29-2004 90275 022 ***150.00

2319 WEST

Principal Place of Business

52ND ST

HIALEAH, FL 33016

Mailing Address

2319 WEST 52ND ST
HIALEAH, FL. 33016

2. Principal Flace of Business

3. Mailing Address

T

RAHAL, A

MELBOURNE, FE¥

HMAD

975 CARRIAGE HILL RD

-

32940

5

A

] . . _ U g S
Suite, Apt. #, efc. ite, Apt. %, etc.

wuite, ADL #, et Suite, Apt. #, etc 04222004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1060022 Not Applicable )

Zi Countr Zi C i

P Y P ountry 5. Certificate of Status Desired 0 $8'75 A_ddltional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Strget Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code .

8. The above named entity subrmits 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 regjslered agent.

After May 1, 2004 Fee will be $550.00

SIGNATURE I
. Signalure, typed or printed name cf registered agert and ntle if applicable, (NOTE: Registarad Agent signalure required when reinsiating) DATE
- “ S R . ) . -
~ FILE NOWHI" FEE IS $150.00— — .9._Elaction Campaign Financing _$5.00 MayBs_
¢ ¢ Trust Fund Contribution. Added ta Fees h - I,

10, o % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
wme i P ¥ O Dekte TLE [ change [ Addiion
NAME { | RAHAL, AHMAD D NAME
STREET ADDRESS | 975 CARRIAGE HILL RD STREET ADDRESS
omy-st-2° [ MELBOURNE, FL 32940 CITY-5T-2P
TIILE O Delete TILE [Jchange ] Addition
HAME KAME N
STREET ADGRESS STREET ADDAES:
CRY-ST-2IP lb—L——Fk"%%v'i g CITY-ST-2IP
THLE o N \IRLD Delele e O change [ Additien
NAME V A L ' A e NAME
STREET ADDRESS q . Q ] $ STREET ADDRESS
GITY-ST-2IP \ ” u"} L&} g’ yl, ﬁ CITY- 3T-2IF
TITLE ,WV\) rL ‘D bu ¥ U|:| Delgte TITLE [l Change [ Addilion
NAME . NAME

_ STREET ADDRESS STREET ADDRESS

B s s s Ly r o I3
OIVSLER | I v e e | DTSR
TITE [ pelete TILE T et Q:Q@e_ﬁ_l:]w_hd“__dmon; S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-70
TITLE 1 Delete e O change [ Addition
NAME NARE
STREET ADORESS STREET ADOPESS
CITY-§T-2IP CITY-57-2P

12. § hereby certify that the information supplied with this fi

a2 ha

ling does not qualify for the examption stated in Section 118.07(3){i), Florida Statutes. | further certify Ihat the information

indicated on this repert 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 or the receiver or rustee empoawered to exscute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addres;?vh all f like gmpowered.

SIGNATURE: /4 h y74/78

S

7 SIGNATURE AND TYPED OR PRINTED NAME OF slaning

4.2 -0f 305-32).C

Dala Daytims Phone #




