2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) - -
DOCUMENT #.P03000036641 3

1. Enlity Name

CIGARS & PARS, INC.

FILED )
Mar 03, 2004 8:00 am
Secretary of State

02-16-2004 90030 006 ***150.00

Frincipal Place of Business ~ - Mailing Address
4018 LITTLE RD. 4018 LITTLE RD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
il
2. Principal Place of Business 3. Mailing Address | ﬂll
S\’Jit&. Apt. #, etc, Suile. Apl #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
J4 ~ 13D LRSS Not Applicabla
ap Country e . Country 5. Cenificate of Starus Desired O ?eaa.gesq l‘:}"’r:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Addraas ol New Registared Agent
Name
e 5@1%%}'."’{25% = e o e _ 1. Sueat Addrass (l{.bﬁgg Number.is Not Acceptable) . . [ N N
NEW PORT RICHEY FL 34655
City FL l Zip Code

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staternaent lor the purpose cf changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Supnature. Typeo of pramied nama of regrstisred agom and lide 1 apphcable. (NOTE: Registered Agen) mgnature requrec when romnsiatng) DATE

R e

8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  AddedtoFees

0. e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D frescdensT 0O vetete TMLE [ crange [ Addition
NAME BERBERICK, NEIL G ) NAME
SYREET ADDRESS | 8737 BARDMCOR PL, UNIT 103 STREET ADDRESS
arv.stap | LARGO FL 33777 CITY-ST- TP
TE AL Delete TRE O Change (O Addition
NAME NAME
STREET ADDRESS UNIT 103 STREET ADDRESS
civ-s-@ ~|LARGO FL 33777 7 B ‘ .} cr-stze L M
‘mE T |pTreaswarer : O Delete TINE D Change [ Addition
we  1TRUMBULL, LAURAE Nave '
STHEETADDRESS | 4371 TIBURON DR, : STREET ADORESS - -
~CIY-5T-2P | NEW- PORT-RICHEY:Fl= 29§87 — e . -8 CAY-ST-ZP___ - L -
e Vice Fresident O peiete TILE 3 crange [ Aadition
NAME s !(/Anklh/ Themas A, | R
SREETADIRESS [ Y 341 "Tibppopn P STREET ADDRESS
on-st- | Ao (orv Riche, FL 3YbSS CTY-ST- 2P
TmE ! O3 Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P giTY-St-ap
TME O peete TMLE O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-7F e

indicaled on this report or supplemantal report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further cerlify that tha information
3 accurate and thal my signature shall have the seme legal sifsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Staluies; and that my name appears in Block 10 or Block 11 it

SIGHATURE AND TYPED OR PRINTED NAME OF BIGMNING OFFICER OR CIRECTOR

changed, or on an attachmepnt with an address. with ali cther like empowered.
SIGNATURE: YL/D&» Mot 6 Becberiok  3jwle  3-315-4b04
Dats

Daylena Prone ¥




