2004 FOR PROFIT CORPORATION 3 o
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000007161 Feb 03, 2004 08:00 AM
1. Enthy Name Secretary of State
CIGARBOX SOFTWARE, INC.
Pringipal Place of Business .. . Mailing Address
2039 SOUTHEAST 10TH AVENUE NO. 509 2039 SOUTHEAST 10TH AVENUE NO. 509
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333168
T s MR AR
Suite, Apt. #, efc. Suite, Apt #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1082962 Nat Applicable
Zp Country op Country 5. Certificate of Status Desired | Iis;.;l,esq ‘ﬁfci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé)%glggu-{was-r 10TH AVENUE NO. 509 Street Address (P.O. Béx Number is Not:ﬁ-ucz-:eptablej
FORT LAUDERDALE FL 33316 - -
it 2ip Code
, g FL]

8. The abicve named entily submits this gtgerment for the/burpase of charging its registered office or registered agent, or bath, in the State of Fionda. 1 am familiar with, and accept

the obligations of registel nt.
Vot
SIGNATURE o~ % { e -
Sngnamre, lype&‘ﬂ printed nama of rimstered agant and{;ufn Ll applmab!e [NOTE Reglstelsd Amrll ygnﬂluru raquwed when ralns‘:mng) DATE
l Y N L) = — — =
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department ot State
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE {7 Change  [J Addition
NAME HIGINS, TIiM NAME
STREET ADDRESS | 2039 SOUTHEAST 10TH AVENUE NQ. 509 STREET ADDRESS 02/ ,Hgggg?gg?gg EDBE 150,100
CITY-ST-ZP FORT LAUDERDALE FL 33316 LY -ST. 2P
TMLE 3 pelete IILE [CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F cry.ST-7P
e [ eletz f me [CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST- 2P
TITLE 7 Delete fing [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-51- 2P CITY ST 21P
TALE ] oelete g [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S7-2IP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

12. | hergby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental rgport is true and accurats and that my signature shall have the same jegal effect as if made under cath, that 1 am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
ress, with lflother like empowered.

“Tim Higews 1 Dresidast 1/29/20»7 a5Y 66| 5497

fvpén OR pl?inger NAME OF SIGNING OFFICER OR§IGECTOR Cayume Phone

of the corporation or the recever ar by
changed, or on an attachmsant

SIGNATURE:




