2004 FOR PROFIT CORPORATION

Coe ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
4 |1 CIGAR DISTRIBUTORS, INC.
Principet Ptace of Business Maiting Address
1551 ESTUARY TRAIL 1551 ESTUARY TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FIL. 33483
T s - (AR TR
Suite, Apt. #, elc. : Suite, Apt. #, etc. MOORE CR2E0Z4 (11/03)
City & State Cuy & State 4. FEl Number Applied For
03-0460726 Not Applicable
op Counry e Country 5. Cerbficate ot Status Deswred | ?i.;’iﬁtianal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Ragistered Agent .
Name
?SPL%GSEV%I %ZUJS ESE}-A’ P.A. Strest Address (P.O. Box Number is Not Acceptable) B
4TH FLOOR
MiAMI FL 33145 .
City FL Iip Code

B. The above named entity submits thes statement for tha purpcse of changing its registered office of registered agent, or both, in the State of Florida, t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatve, fyped of prted name of rogrstersd agont and e o appicable INOTE Registered Agerd signature requicad when roffrstating) DATE
FILE NOW!H FEE l‘_& $150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. ] AddedtoFees
Make Check Payabie ta Flarida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN11
TME PTD O perete T [ Change ] Addition
NAME ATKING, DON MARE UEDBBBDBGS4Z
STREFT A00RE5S | 1551 ESTUARY TRAIL STREEY ACDRESS 03/08/04-801 12-020 150.00
CiFf-ST-28P DELRAY BEACH FL 33483 CITY-S7-2IP ]
e V3D [ oetere HILE I change [ Addition
NAME ATKINS, DEANNA HAME
STREET ADORESS | 15571 ESTUARY TRAIL SiREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33483 CIFY-5T-2P -
e Opetee  § e [ Change [ Addition
NANE NENE
STREET ADDRESS STREET ADDRESS
CITY. $7-ZiP CITY-ST-21P
TE [T palete THE ) [T change £ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CIry-ST-21P CATY-ST-2P
e [ pelgte HIE {J Crange 3 Addition
NAME RAKE
STAEET ADORESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IF
THE 73 Defete TITLE [ change [ Addilion
NAME NAME
STREET ADEIRESS STRELT ADDRESS
CiTY-31-2P CITY-ST- 28

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Stattes. | {urther certify that the inforrnation
indicatéd on this repor or suppiemental report is true and accurate and that my signature shall have the same legat affect as if made under cath, that | am an officer or director
of the corporation or the receivar or irustee empowered 1o execute this repor: as required by Chapiar 607, Florida Staiutes; and that my narme appears n Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empoweared.

SIGNATURE: l L1 M 65-222




