2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P02000087548

1. Entity Name
MIAMI TOBACCO CORPORATION

05-05-2005 90125 001 *1,500.00

Principal Place of Business

17352 SW18 57
MIRAMAR, FL 33029

Mailing Address

17352 SW 18 5T
MIRAMAR, FL 33029

66015528

DO NOT WRITE IN THIS SPACE

A0 RO

04292005 No Chg-P CR2E034 (1/03)
4, FEI Numbaer Applied For
11-3650196 Not Applicabla

5. Cerlilicate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MOHAMMAD, BASHIR
17352 SW18 5T
MIRAMAR, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prinied nama of registered agent and tlle it applicabla.

{NOTE: Regislered Ageni signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME MOHAMMAD, BASHIR
SIREETADDRESS | 17352 SW 18 ST
CITY-ST-2P MIRAMAR, FL 33029

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2P

TME

NAME

STREET ADDRESS
CIry-sT-2P

THME
NAME
STREET ADDRESS

CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatjon supplied withy. this liling doss not qualify far the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certily that the information
indicated on this report supa, ental report ig true and accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am an officer or diractor
arad to execule Ihis repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corporation or acaivi
changed, or on an aftachmenighth an address,

SIGNATURE:

ith all other Eke wered.

——

srannu‘s AND TYPED OR PRINTE

OF SIGNING OFFICER OR XRECTOR

=]

Oaylime Phone #

M=)
™ ’ /

\



