FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000124624 =~ ecretary of State
04-09-2004 90032 001 ***150.00

1. Entity Name

THE TOBACCO SHOP, INC.

Principal Place of Business Mailing Address
859 41 5T 85941 ST
HIALEAH, FL 33013 HIALEAH, FL 33013 94 04 8 4 00
S — AR AR
RSA € YL Diveed 2CA = W %ot yect
Suite, Apt. #. ete. Suite, Apt, #, ete. 04042004 Chg-P CR2E034 (10/03)
Cily & State City tjfte P [ 4. FEI Number Applied For
(Aalean F falecY ¥ 06-1661260 Not Applicabie
Z:‘Ep 1013 Czim.% A Zip3 o173 Country 5. Certificate of Status Desired O g‘i’gfqlﬁseﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RIOCS, MAURICO
85 E 14 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL l 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. | arm familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
10. OFFICERS AND GIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD . 73 pelete TITLE ) Ol change [ Addition
NAME RIOS, MAURICIO NAME
STREET ADDRESS | 85 E 14 STREET STREET ADDRESS
CiTY-ST-2P HIALEAH, FL. 33010 CITY-57-2IP
TITLE vD XDelele TIILE I change [ Addition
NAME SMITH, ANNA NAME
STREET ADDRESS | 85 E 14 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TITLE [ palete TmE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TWILE [J etete TMLE [ chenge [ Adgition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-27
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
THLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-Z21P \ CITY-57-71F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an ?t\t7wmem ddr ith all other liks empowersed.
SIGNATURE:

5l TURE Al PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
1 /S °




