2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000144871

1. Entity Name
SMOKING PROMOTIONS, INC.

04-12-2004 90244 050 ***150.00

Principal Place of Busingss

8360 W OAKLAND PK BLVD STE 301
FT LAUDERDALE, FL 33351

Maiting Address

8360 W OAKLAND PK BLVD STE 301
FT LAUDERDALE, FL 33351

54030401

AR OO ARR R0 O

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BCH GARDENS, FL 33410

2. Principal Place of Businoss 3. Mailing Address
9101 NW 11 Court 9101 NW 11 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03}
City & State ) .. City & State 4. FEI Number Applied For
Plantation, .FL Plantation, FL 20-0450886 Not Applicabla
Zip " Country Zip Cauntry " . $8_75 Additional
13399 USA 33322 Us 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . o - L ke —— . - [ T e . .Name _ s S e e e i D funegal

!
i

Streat Address {P.O. Box Number is Mot Acceptable)

Gty

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalure, typed or printed nare of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. - ' ‘FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing  _~ $5.00 MayBe | - . )
 After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. E.] Added to Fees
]
10, OFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TALE ' w5t Change (7] Addtion
NAME THOMAS, SHANE NAME
STREET ADDRESS | 8360 W OAKLAND PK BLVD STE 301 gmeeraooess | 9101 NW 11 Court
CITY-ST-2F FT LAUDERDALE, FL 33351 CITY-5T-2P Plantation, FL 33322
TITLE [T patete TILE [} Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS o | sTReET apoRESS z. - e - -
- GITYIST-TP T S T e ) CITY-$T-21P
TME [ Delete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
TINLE (] Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Deteta TILE [ change [ Addition-
" NAME NAME SR
STREET ADDRESS STREET ADDAESS * -
CTY-§T-2P - B : . CITY-51-7P

12. | hereby certifz that the information supplied with this filin
indicated on this report or supplemental report is true an

- -changed, or on an a ment with an addrags, with all other like empowerad.

SIGNATURE: X/

does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further extify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
! of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Shane Thomas

954_-742_3607

[/ 7 S16RATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Xl Yaony

T Datb 5

Daytime Phore #




