2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

2 S ry of S
DOCUMENT # P02000032668 ecretary of State
1. Entity Narne ke e sk
03-24-2004 90010 048 150.00
SMOKER'S OUTLET & GRCCERY, INC.
a4 §
Principal Place of Business )hrh/}gﬁg Address
9423 SOUTHEAST MARICAMP ROAD 5325 NORT 4TH STREET J 4 . .
OCALA FL 34472 oC 34470 : Q . Ul (a J
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-3031127 Mot Applicable
i b Zi Court iti
Zp Country P euniry 5, Certficate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - N Name _  _ . . . .- .o
~ SPIEGEL & UTRERA, P.A. T T e —
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptabla)
4TH FLLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent. [
SIGNATURE
Signature. typed or printed name of registered agent and titke if apphcabie. {NOTE: Regrsterad Agenl signajura requirad when reinstating) DATE .
9. Election Campaign Financing $5.00 may ée
Trust Fund Contribution. C  AddedtoFees .
" SR
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD : O pelste TLE . [ change [} Addition
NAME PATEL, ASHOK A NAME ' .
STREET ADDRESS {9423 SOUTHEAST MARICAMP ROAD STREET ADDRESS
CITy-St-2ib OCALA FL 34472 CiTY-ST-2IP
TITLE SvD O pelete TILE [J Change ] Addition
NAME PATEL, MEENAXI A NAME
STREET ADDRESS (9423 SQUTHEAST MARICAMP ROAD STREET ADDRESS ,
GITY-5T-7P OCALA FL 34472 CITY-ST-2IP - ;
TITLE [ Delete TITLE £ Change Adgii
=N E— —_—— — - - e — m_—— e S [ HAME — we mmer =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE T Delete TITLE [J Change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP .
TITLE ) 7 Dalete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDREZS
CIrY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other ke empowered.
SHoOk-A. PATeL - .
SIGNATURE: AM/ A Te 2-25-04- @CZ) C8- 1246
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




