~ .2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P02000133374

1. Entity Name

KAROL KING CIGARRETTES, INC.

Principal Place of Business

15455 SW 75 CIRCLE LANE APT 102
MIAMI FL 33193

Mailing Acdress

15455 SW 75 CIRCLE LANE APT 102
MIAME FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90407 006 ***150.00

Il

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
81-0587410 Not Applicable
Zi Zi Count iti
® Country " ounty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

""RIVAS, CAROLINAE
15455 SW 75 CIRCLE LANE APT 102
MIAMI FL 33193

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agent and fitle if applicanle.

(NOTE: Registered Agent signature regured when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Confribtion.

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS

". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME FD {1 petere ¥IILE [Jchange [ Addition
NAME RIVAS, CAROLINA E NAME
STREET ADDRESS [ 15455 SW 75 CIRCLE LANE APT 102 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33193 CITY-S57-ZiP
Lt [ Detete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
e [ Detete TITLE . [ change [ Addition
NAME T e B )
STREET ADDAESS T STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delete s CiChange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE (3 Delete TITLE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CAY-$T-2P
TME [T Dagete TMLE [ Change\ [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-SF- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this report or supplemental zeport 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 carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alti?m t with an address, with al! other like empowered.

SIGNATURE:

o3far/os  (365) w42 1458

OF SIGNING O

FICER OR DIRECTOR

'Date “* Daytime Phone #




