2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] Apr 02,2004 8:00 am

DOCUMENT # P02000045642 ecretary of State
. Entity Name
04-02-2004 90070 012 ***150.00
TREASURE COAST SMOKE SHOP, INCORPORATED
Principal Place of Business Mailing Address
672 S W KENYOUN STREEY 672 S W KENYOUN STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
81-0549349 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese-gfq l’ﬁ?:ci‘ﬁ""al
6. Name and Address of Current Registered Agent 7“ Name and Address of New Registered Agent
o § ——— —_— e yrnd i 2T . TR WD e e L -:Nar.nﬂ;"‘_, T e L L T - Pttt =i el g =~ - e LU, oo L1~

IB\A;TZNSE;‘QILKEQL\.’ISI{JN STREET Street Address (P.O. Box Number is Nol Acceptable)

PORT ST. LUCIE FL 34983

Cily FL Zip Code

B. The above named entity submits this statemment 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 registered agent.

SIGNATURE
Signatura. typed of printed name of regrstered agant and litle f apphcable. (NOTE: Requslered Agent signature requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TILE {0 Change [ Addition
NneE MANGAL, NALINI NAME
STREET ADDRESS | 672 SW KENYOUN STREET STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE FL 34983 CiTY-S1-2P
TTLE 3 Delete TILE, [JCnange  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
" CIry-ST-7P CITY-ST-2IP
TITLE ] . 3 Detete me [ Change lj Additicn
-N‘AM‘-«E— * m— | r———_ 1, S m— e —— N - - - —t — - N:Q_BXE = - —— e —— U — - - R - T — e
STREET ADDRESS STREET ADDRESS
eITy-51-2P CAY-5T- 2
TLE O vetete TITLE [ Change [ Adcition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e {73 Delete TITLE Clenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIFY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-21F CITY-ST-2IP

\12 i hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
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 officer or director
..of the corporation or the receiver or trustes empowerad to exscute this report as required by Chapter 607, Florida Statulas; and that rmy name appears in Block 10 or Block 11 if

usnged or on an attachment with/gn address, with all other like empowered.
SIGNATURE: aﬂ Vo ec«ﬁ = ‘3@’@7@ @’733/73 191%

sleA'ruRE AND TYPED OR PRINTED "“U SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




