2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119122 v . Feb 17, 2005 08:00 AM
3. Ently Name Secretary of State
PRINCESS CIGARETTES, INC.
Principal Place of Business ';:” T Wailing Address
3520 SW 99TH AVE 7 3520 SWESTH AVE
MiAM! FL 33165 MIAMI FL 33165
i T
Sulte, Apt. #,elc T _ Suite, Apt. #, etc. - 1st MOORE CR2EQ34 (10/04)
City & State = City & State : -1 4. FE' Number J Applied For
_ _ 7 i 20'_@338309 _ _MNet Applicabl
Zip Country Zp Country 6. Certificate of Status Desired | ?i‘g?qﬁf:ém"a’
5. Name and Address of Curront Registered Agent 7. Name and Address of New Hagistered Agent
= N T B B . ﬂ-ﬂ R . Name i T . 7
ggg\g} gﬁ%gﬁ'?—lfi\ﬂ\?g Street Address.; (P,Of: Box Number is Not Acceptable)
MIAMI FL 33165 ; ;
City o ' ' T FL | ZpCode

8. The above hamad entity Submils s statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accep!
the chligations of registered agent.

SIGNATURE — S— — - - -
Sigaature, iypad or pratdd name of regtstered agint and bia il apolieabls Y= [NCITE Aadistarad Agent signaure raguirad when winstating} DATE
L i T i sy S| alii T - i i o - -
330 " : N . i ! . . -
FILE NO E 15 $750. 9. Election Campaign Financing  $5.00 May £

Afier May 1, 2005 Fee Will Be $550.00

h - T Fund Contribution.
Make Check Payable to Florida Departrt of State rustFund Contribution.  [1  Added o Faes

10 N CHFICERS ANC DIRECTORS ) 1. N " ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE pP ) = T palete s ' [ Change ] Adn@n
NAME FRANCISCO, VIVIAN NAKE
STREET ADGRESS [ 3520 SW 89TH AVE STREET ADDRESS
CIiY- ST P MIAMI FL 33165 ) CIy-51-ze
m s ' - T D Oalee e [JChange [
NAME FRANCISCO, ILIANA NAME
STRCET ADDRESS | 3240 SW 104TH AVENUE STREET ADDRESS
TTY-57-2P MIAMI FL 33165 oty ST 7P
TLE o T - ' O] Delete wmE ' ) Cichange [ &4
NAME NAME
STREET ADDRESS B STREET ADDRLSS
CITY-S1- 0P . . TY-5T- 1P
TaLE o o / Coame o ' CJ Change 34~
:::rir ADDRESS & :::zil ADDRESS WOBG00232655
0217705~ ~0
cv-51-27 / < G ! oI ST 2 2/17/05-60012-004 150.70
L = LS 7 Deiste me ' [ change [ A
NALE NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2P CITY-ST- 2P
TR o . - O pele e ' B O chage 3
NAKE HARE
STAEET AODRESS - STREET ADDRESS
vy -ST-21p ' BNy -ST-7P

12. | heraby certify that the Information stpplied With this fing does ot qualify Tor the exemption stated in Section 179.07(3)(7), Florida Statutes. | further céflily that the infoui="
indicated o this report or supplemental report is true and accurate and that my signature shall have the same iegal effect a5 if made under cath; that} am an officat or di-
of the carporation or the recalvar or irusjel empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioc!

changed, or on an attachment with a dress,\w'llh ali other like empowered. 2 S
SIGNATURES. } o eccesid - | 2/ S g 222
msyﬁuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! - D Daytime Phone ¥

= - - -
——E L e e
=



