2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. i

DOCUMENT # P02000130358

1. Entity Name
FIRST CLASS TOBACCO, INC,

FILED
1 SECRETARY OF
IVISION oF coﬁpom'rr%us

0L JAN 27 ay 8:00

Principal Place of Business Mailing Address

12253 PEMBROKE RD 12253 PEMBROKE RD
PEMBROKE PINES, FL 33025 PEMBROKE PIiNES, FL 33025
i

DO NOT WRITE IN THIS SPACE

o, ST e L m r g o B B

LA
iz NoGhgP  CREcaa(00d f)) @b

4. FEI Number ] Applied For
06-1667864 Not Applicable

$8.75 additional

~Fee Required _____

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

HATOUM, HALA
14705 BALGOWAN ROAD #203
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registered agent and title if applicatle.

{NOTE: Registered Agent signalure required when reinstating} DATE

9. Election Campaign Financing

FILE NOwIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS [

TLE D

MAME HATOUM, HALA

STREETADDRESS | 14705 BALGOWAN ROAD #203
GITY-ST-21P MiaMI LAKES, FL. 33016

TILE D

NAME SAYED, MOUSSA

STREET ADDRESS | 14705 BALGOWAN ROAD #203
CITY-ST-2IP MIAMI LAKES, FL 33016

e

NAME e . - e i e e s

1002 visd1431 X
DiA2704--01012--001  #%150.109

U SO S S e o

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME -
STREET ADDRESS
GITY-sT-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowaered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrderass. with all other iike empowered.
| s gre=——
SIGNATURE: Ctda

-2z

SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING‘DFFICER OR MAECTOR

Date Daytime Phane #




