2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000124624

1. Entity Name
THE TOBACCO SHOP, INC.

ecretary of State

04-08-2005 90039 009 ***150.00

Principal Place of Business

859 EAST 41 STREET
HIALEAH, FL 33013

Mailing Address

859 EAST 41 STREET
HIALEAH, FL 33013

TR WO B

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. i . )
Suite, Apt. #, ete Suite. Apt. #, etc 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1661260 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addiitonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' ’ Nami

-RIOS, MAURICO -
85 E 14 STREET
HIALEAH, FL 33010

-—

e
Tovge . Mesa -

Street Address (P.b. Bgx Number is Not Ac eptz;ble)
£ € 1

Yo

T

. O -

City

B ea log FL [ *5%a . o

8. The above named entity submits this stalement 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

Signawre, typed ar printad name ol registered agent and

tive i appficable. |

{NOTE: Registered Agent signature reguited when rainatating)

. FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will.be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion,

$5.00 may Be : . -,,' TR S P v St

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TALE PD Delete TME D [T Change Additien
NAME RIOS, MAURICIO HAME WALZG, |, Je vqe
STREET ADDRESS | 85 E 14 STREET SREETADDRESS | €% & ~{| % %veet
Grv-stz | HIALEAH, FL 33010 ov-st2p [ \Nialeaty, F( 3I3OL
TLE [ pelete e [ Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIY-ST-7P CITY-3T-2P
TLE 1 pelete e O Change [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS ~ o ) L
~gmrssEnr——{—— S N1 5 5 e
TTLE 1 Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-5T-2P
TmE [ Delete TALE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- AP
THLE 3 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

12, Hhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or direcior
trustee empowerad to execute this report as required by Chapter 807, Fioritia Statutes; and that my name appeats in Block 10 or Block 11 if

of the corporation or the receiver,

changed, ar on an attachment

SIGNATURE:

thyan address, with all other lke empowered.

07| o, —

&.

7[71 AND WPH OR PRINTED uA7E OF BIGWHG OFFICER OR IRECTOR

/o

Daytime Phone #




