2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000065594 g > | Apl‘ 0 1, 2005 08:00 AM
1. Enity Name P e Secretary of State
PLANTATION CIGARS, INC.
Principal Place of Business - o Ma;lr'ling.Address
2212 N. DIXIE HIGHWAY 2212 N. DIX|E HIGHWAY
LAKE WORTH FL 33460 S LAKE WORTH FL 33460
B I ARG MIARRVAE R
Suite, Apt, #, elc, T Suite, Apt #, etc. S 1st MOORE CR2E034 (101104)
City & State - T City & State i - 4. FEI Numbor Applied For
. o 73-1670201 Naot Applicable
Ip Country op Country 5. Certificate of Status Desired O ?eilﬂ?‘gﬁfe(ﬁﬁo nat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
,,,,, —_— 2= ek - P
ﬁ%@%lggEE%%&«E Street Address (P.0, Box Number s Not Acceptable) -
LAKE WORTH FL 33460
City ’ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of registered agant. :

SIGNATURE N— e e - — - - .
Signature, typed of prnled nama of regusterad agant and tis if appicabbe NOTE Ragisiarad Agent signatura requirad whan rainstaterg) DATE
FILE NOW1! FE_E 1S $150.00 . 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. T CFFICERS AND DIRECTCRS i KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P Cioslete e T ] change  [] Addition
NAVE WAAS, STEVEN W HANE UNonooes31 10 -
STREET ADDRESS | 1769 PIERCE DRIVE STREE] ADDRESS 04401 /05-80014-014 150, 06
oy sT-2¢ | LAKE WORTH FL 33460 ) oy ST 2R
TME S 1 Celete T ’ ‘ Clchange [ Addition
NAME MAME
STREET ADDRLSS SIREET ADDRESS
STy - ST-7P CITY-Si-2IF
TALE T S [ patete s ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CirY-ST-Dp ¥ oorvstae
1TeE - ) D Delete N T ’ ] Change E_]Addi'ltnn
NANE HAME
SIRCET ADDRESS STREET ADDAESS
CiTY- §F-2Ip CoFY-S1-20p
T - I Delete IT: _ [Jchange [ Additien
NAME NAME
SIRELT ADDRESS STREET ADORESS
CITY. &57- &P CIIY-81-2IF
une [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY S1-4p iy 33 I
K.

12. | hereby certily that the Information supplied with this fx_ling does not qualify for the examplion stated in Section 119.07{350) Floridd Statutes. | further certify that the information
indicated on this repart or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block {1 f

changed, or on an attachment with an addpess, with alt other like empowered.
SIGNATURE: \, M 3-90F M9 |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Deté Daytrne Phone ¥




