2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT # POI000065594

1. Latity Name

PLANTATICN CIGARS, INC.

FILED
Apr 13,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2212 N, DIXIE HIGHWAY 2212 N. DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33450

TR IR

2. Prncoal Place of Business 3. Maling Address

Sulte, Apl. #, Bte “Suile, Apt. B e,

CRZEC34 {10/o5}

a
1
e
| |

!

Ciy & Sale City & Siate 4, FEL Numbst Applied For
o - . 73-1670201 i— Nat Apglicable
a9 Country Zp Couniry 5. Cortiicate of Stas Desred ~ [] $8-05 Additional
Fea Required
‘6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name

WAAS, STEVEN W
1769 PIERCE DRIVE
LAKE WORTH FL 33460

Swrenl Addiess (P.O. Box Nember iS Nat Acceplabls}

|

B

City

f FL l Zip Code

the obhgations of regisiered agent

BIGNATURE

B. Ths above named entily submils this staterment far the purposa e changing its registared affica ar reg|stersd agant, ar both,

n the Slate of Florida. | am famiias with, and accepl

HGTE Reggrstored Ageot signature rinulled when sonsialing)

FILE NOW’!! FEE IS, $150 GQ
After May 1, 2006 Feo Wil He $550. GQ s
‘Make Check Payable to Florida Department of S?aie

&Wmmre Iypred an ot oame of 1egesierad Agent and WG it apniatie

s o
8. Dection Campaign Financing  $5.00 May be
* Trust Fund Contribution. {1 Addedto Fees

0. T OFFICERS AND DIRECTORS 11, ] “ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 11
nnL B 1 Dejets e 3 Change [ Additian
NAME WAMS, STEVEN W 1AME 04 g@ﬂ%%]g%
SHEES ADDFLSS § 4768 FIERCE DRIVE SIACCT ABDRESS ; H59-001 150,00
arv-s-2¢ {LAKE WORTH FL 33460 CITY-55-21
ms T peleta RULE [Jchange 7 Addition
HALT RAME k
STREL Y ADDRCSS STREET ADDRESS
CHY- 55 2p CiTy-57-21P !
Hirt 3 pgtere e t o I Change £ Addition
HAMAC NANE !
SITEL T ADBIESS STREET $00RESS
Civy-51-1p iy -§1- 4
i 7 petet TR i D cnange [ Addition
NAML NANE
SIREET AUCRESS SIREE] ADDRESS
eny-si-ae CIY-§7- 29
e 1 petete TIE O change [ Adautian
NANE HAE [
SUNLLY ADDRESS STREET ADDRESS
Grme-st-2ie EIFY-53- 2P i
HiE 2 terete 1L | chenge [T Addition
REME NAME b .
STREL T ADDRESS SIRCES ADDRESS { 4
TITY-51-21P £UrY-§1- 2 [ ! J

if changud. or on an allachiment with an giidress, wih aff pther ke empowsared.

_—

12. 1 hereby ceclity that the information supplied with (his Kling does not qualify for the exemplivns contained in Seetion 118, Flbsida Statuies. | tunher certdy thal the infermation
mdicaled on this report or supplemental report s true and accourate and thal my signature shatl have
of the corparalon of 1he recever o :mgeﬁ grpowered ?execure this repon as required by Chapl rc‘iD? Florida Satutes;

he sane legal effact aslil made under cath, that { am an officer of direcior
evd that my name appears in Block 10 ar Block 11

5 o .



