2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOC U MENT # RC1000092646

1. Entity Name

SMOKERS PARADISE, INC.,

Principat Place of Business

502 SEABREEZE BLVD
DAYTONA BEACH FL 32118

Mailing Address

1812 SWEETWATER BEND
DELTONA Fl. 32738

2. Principal Place of Business

509 Seahroece RAipd

3. Mailing Address

Suite, Apt. #, elc. [=)

Suite, Apt. #, elc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90058 042 ***150.00

JIVILVUIVY

1

CR2E034 (11/03)

MOORE

City & State City & State

Geach . EL.

4. FE1 Number Applied For

59-3754467 Not Applicable

Zip O:EW Zip Country o : $8.75 additional
. E . fi * [»! * )
lf : 39. I I g 5. Ceriificate of Status Cesired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"DOWLAT, STANLEY
3185 NEWMARK DR
DELTONA FL 32738

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named enlity submits this statement tor the purpase of changing its regisiered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agont and iitle if applicable.

{NOTE: Registered Agent signatura requiradt when rainslating)

DATE

9. Election Campaign Financing

$5.00 May Ba

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information

indicated on this report or suppleryen
of the corporation or the receiver or tfusiee
changed, or on an attachmenjt wi o

SIGNATURE:

eport 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
d (0 execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

A=t~ D2/

Date { Daylime Phome #

Trus! Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(T Delete TILE O change [ Addttion
NAME DOWLAT, STANLEY NAME
STREET ADDRESS | 3185 NEWMARK DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE 3 pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE 1 Delete TMLE [ Change  [J Addition

~NAME .. C— - - — = HMAME. - e - —_—— - —_— e [ [FUR U )Y

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TUILE [ Delete TriLE [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-S1-2IP



