2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000065581

1. Entity Name
TOBACCO IMPORTS, INC.

05-03-2004 90464 016 ***150.00

Principal Piace of Business

322 FERN CLIFF AVENUE

TEMPLE TERRACE, FL 33617  US

Mailing Address

322 FERN CLIFF AVENUE
TEMPLE TERRACE, FL 33617

us

AV R WGEmL

2. Principal Place of Buginess 3. Mail‘t.ng Address
7816 NSt STREET TEl6 N-SEH STReeT
Suite, Apt. #, eto. N \A' Suite, Apt. #, etc. N‘.A 04292004 Chg-P CR2E034 (10/03)
City & State City & Staj 4. FEI Numbe Apphed F
Tiamer , FLORIDA. A¥Ph , FLoRBA 20032194 % e Aopioatic
322 4 {'1_ 3 ._'CDBIWS A’ _ 21%36 '1 Ceuntry s A 5. Ce_rrificate of Status Desir?d I:]“ Egggqﬁd;“m . B

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

FERLITA, MAGALY
322 FERN CLIFF AVENUE
TEMPLE TERRACE, FL 33617

Name

Sueet Address {P.O. Box Number is Not Acceptable)

City.

FL l Zip Code

8. The above named entity subrnité}-‘ is statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept

¢ the obligations of registered agen:

SICNATURE 2 E
. o Sonature, typed or prmvied nar1\e of regisierec agem snd e ¥ epplicadle. {NQTE: Regrstered Agent signature requred when ranststoxg} DATE
.-; — - o l‘
; o FiLE Nowi: FEE 1S $150.00 9. Eection Campaign Einancing $5.00 may Be
-After. May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Foes
10. oy OFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0] Delete TITLE £ Change - [ Addition
RN FERLITA, MAGALY 5 NANE
STREE] ADDESS®| 322 FERN CLIFF AVENUE STREE! ADDRESS
Gr-st-ar | TEMPLE TERRACE,FL 33617 BITY-ST-ZP
TIRE v 7 Defete TITLE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P CITY-ST-ZP
TLE _ _DOoeee mEe _ - __ [Ochange [ Addition
NAE - - - HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 GIY-ST-7P
TLE 3 Detete TLE [ change [T Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-51-7P
Wne - 3 Detete e DI Change [ Addition
RAME NAME
STHEET ADORESS STREET ADORESS
ITY-ST-ZP CY-§1-2ip
TLE [T Detete e chage  [J Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CHY-S1-2iP CTy-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under ocath; that | am an offices or director
of the corporation of the receiver cr lrustee empowered to execuse ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘4,%
BIGHA ARDYYPED OR NAME OF SIGNWG OFFICER OR DIRECTOR

by  +73-5/0Fn

Datytrne Frione 4




