FILED
2005 PO NNUAL REPORT T ON Feb 15, 2005 8:00 am

DOCUMENT # P03000088910 Secretary of State
1. Entity Name
CIGAR CONNOISSEUR INC. 02-15-2005 90021 039 ***150.00
Frincipal Place of Business Mailing Address
1441 FOREST HILL BLVD STE 100 1441 FOREST HILL BLVD STE 100 JUULUIUY
SUITE 100 SUTE 100
W PALM BEACH, FL 33406 W PALM BEACH, FL 33406
3 e AL R
é '7? W /:016'3'/ A/{oo //?_a'lf/ W ForEST Mo B o)
STt % s o 02082005  Chg-P CR2EC34 (10/03)

City & State City & State 4, FEl Number Applied For

Wm/Ué/&) 72‘ WM/Mé 7o L’, ;(-.— 20-0151892 Not Applicable

_ga V/"/ 2?3/4 Z}jy/}/ CZI;-'}VA 5. Certificate of Status Desired O fese':gug:’:;ﬁonm

6. Name and Addrass of Current Registered Ageat 7. Name and Address of New Registered Agent
Name .
POPPER, FRED J PRES.
1441 FOREST HILL BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100 N
WEST PALM BEACH, FL 33406
: City FL l Zip Code

8. The above named entity submits this statement for the pu;ﬂose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE P
. Signalura, typed or printed name of registered agent and ttle it .aquanle, (NQTE: Registorad Agant signature required when reinsiating) DATE
FILE NOW“IEF.EE IS $150.00 .2 Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe‘e__ivlll bo $550.00 “I" " Trust Fund Contribution. a Added lo Fesas
" QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D S % oo s Vics ress >er7 O change R Addiion
POFPER, FRED J NAME
STHEET ADDRESS | 1441 FOREST HILL BLVD STE 100 omtinss | o froe / ABeid Fr5D
1Y FoRLBT Meee P
cirv-s-2¢ | W PALM BEACH, FL 32406 . CITY-ST-2IP WESF Pherm fAcM, Ao 33706
S 7 Delete TITLE ’ [Ochange [ Acdition
POPPER, MICHELLE NAME
STREET ADCRESS | 1441 FOREST HILL BLVD SUITE 100 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL, 33406 LITY-$1-2P
O Delete TILE ) [JcChange [ Addition
NAME
STREET ADDRESS - ) STREET ADDRESS _ L ~
CiTy-§7-2P CITY-81- 2P
[J Detete TME Clchange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY-8T-2P
[ Delete TMLE O Crange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-SI- 2P cary-ST-2p
O pelete TRLE [JChange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-5T.2PP GITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther kke empowered.

SIGNATURE: /'4"" Z-&- 05" S& /- 582 -Ipvd

TURI Ofl PRINTED MAME OF SIGNMG OFFICER OR DIRECTOR Date Daytma Phone #




