2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 27, 2004 08:00 AM
DOCUMENT # P010000448863
1. Entty Narme — Secretary of State
PAT'S INTERNATIONAL CIGARS, INC.
Principal Piace of Busingss ‘ Mailng Address - -
2530 NE 24 STREET 2530 NE 24 STREET
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
i i — R A RA R
Suite, Apt. ¥, etc. - Sutte. Apt. #, etc. . - MOORE CR2EQ34 {(11/03}
City & Stale - = City & State 4. FEi Numh.er ‘ = _A'ﬂpl\;:i F—ozt
R L 65'1099492 ) Not Applicable
Zip Country Zip Counlry $. Corificale of Status Desred [ ?i’;{fqﬁfgéma‘
6. Name and Address of Current Hegist;fed Agent ) - 7. Name and Address of New Repistered ﬁgﬂﬁ ]
Namea
fg’ﬁ%’ga}& CRSI‘\JALI{AERCFAL BLVD. #215 Streot Address (P.0. Box Humber i& Not ACoepiabie) —
TAMARAC FL 33319 : e
City FL lZip Code =

B. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE I . _ S _
Signature, typed of pnmed name of registered agont and tille d apphcacle {NOTE Ragistered Agent signature requred when renstanrg) DATE B
FILE NOW!! FEE IS $150.00 i , )
B . ’ . 9. Election Campaign Financin

After May 1, 2004 Fee will be $550.00 Tri; Fundacgmlgguti'on. e 0 faségﬂohii‘éf °

Make Check Payable to Florida Department of State
P S A G TRy PP U (IS o il PLE L3t w5 T o ST . P . i . P - _o
10, QFFCERS AND DIRECTORS. H XX ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS M 17 ___
TLE D [ Delete ThLE [l Change (] Additian
HANE PATEL, ASHOK | NAME R N e
STREFT ADDRESS [ 2530 NE 24 STREET STREET ADDRESS TN o e ,.‘Ij é_‘jﬂ.'j_g A4-0140 150
¥ o] ) RN

ery-st.2e |FT. LAUDERDALE FL 33305 _ , CrY -T2 Wt 033-01 _IA:’ 08 o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-TP CITY-5T-2IF R R,
MILE 3 Delete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
£ITY - S1-ZP ) - CITY-SE- 2P ) . . -
THTLE [ Dejete TITE ’ [Jchernge ] Addition
NAME NAME
STREET HOTRESS STREET ADDRESS
CITY-5T-2P 7 CITY-ST- 2P o . N
THLE ] Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ) CITY - §T-ZIP_ . . T
TE 1 Delete TILE [ Change  [] Addition
NAME NAME
STAFET ADDRESS STRECY ADDRESS
CITY-ST-2F CITY-§T- 2P

12, | hersby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infarmation
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 | am an cfficer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: v, A P e, o *——‘—tL_GLI,— Y DALY (A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e - Daylme Prong ¥ R —




