2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pp2000099839

1. Entity Name .

FILED
Feb 07,2004 08:00 AM
Secretary of State

STRICTLY CIGARS, INC.

Principal Place of Business

1535 PROSPERITY FARMS RD
LAKE PARK FL 33403

Mailing Address

1535 PROSPERITY FARMS RD
LAKE PARK FL 33403

2. Prnacipal Place of Business a. Mailing Address

W

I

e

Suite, Apt. #, etc.

R

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FE! Number ‘ . Applied For )
. _ 510425620 Mot Applicable
ap Gouniry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current RggLstered Agent 7. Name and Address of New Registered Agent
Name
RAICH, ANTHONY —

1535 PROSPERITY FARMS RD
LAKE PARK FL 33403

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

Ciry

FL

Iy

Zip Code

8. The above named ently submits this statement for the purpose of changing its registered offce or registered agant, or both, in the State of Flonca. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(e LY L e .

Sigratra, typat of ANES tame of :agiered agont and e § apphcabie,

{HOTE. Regriered Agent Ipnatuee recured when fenstaang) DATE

FILE NOWN! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 . ..~
Make Check Payable to Florida Department of State

2. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

16. “OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 17

TTLE PT 1 peiete TI7LE [ change [ Additson
NAME RAICH, ANTHONY NAME Unnn00039347

STREET ADDALSS | 1535 PROSPERITY FARMS RD STREET ADDRESS 02A09/04~80028-015 180,00
ory-si-2r dLAKE PARK FL 33403 eimy-§1- 79 _ ]
TME s 7 Delete e D change 3 Acdition
NAME RAICH, MARY NAME

STREET ADERESS | 1535 PROSPERITY FARMS RD STREET ADDRESS

CITY-ST-IP LAKE PARK FL 33403 B _f oS i
mME & Detae TIFLE O Change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-719 CITY-ST-2IP

rE T Delete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

oY - $¥- 7P CITY-ST-2IP e
HIE 7 Detete pE [ ohange [ Adéiticn
RAME MAME

STRECT AUDRESS STREET ADDRESS

ORY-ST-2iF ] . CITY-S1-2iP B
TITLE [ Delet g I change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Y-S 2P P CiTy-51-2p

12. ! hereby certify that the information suppiied with this fling does nat
nedicated on this report or supplemental repdrt is true and accural
of the corporation or the receiver or trusteg/Ampowered to exagut
changead, of on an agtach gy, wih all other ti

SIGNATURE:

Iify far the exemption stated in Section 119.07(3), Florida Statutes. [ further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chaptar 607, Florida Stejutes, and thal my name appears in Blogk 10 or Bloek 114

JE.

I
SIGNATURE AND

EO OR PRIMTEMME OF SIGNING QFFICER OR RIRECTORA

o‘?/ﬁ}/ 0¥
/7 AR AEED

,772’:%

ime Phone 4




