2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000003415 Apr 07,2005 08:00 AM
1. Eniity Narne - Secretary of State
CARCLINA CIGARS OF SPANISH STREET, INC.
Principal Place of Business A_-’ o . Méiling Address )
62-C SPANISH ST ’ 82-C SPANISH 5T o
e WD
2. Principal Place of Business_— ~ 13, Malling Address - -
Suite, Apt. #, etc. - - o Suite, Apt # atc, 18t MOORE CR2E034 (1 0/04)
City & State - o City & State ) 4. FE! Number j Applied For
B 80-0098239 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired || ?i'gg“ﬁ?:;“o“al
~ 6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
T S T T T = Name
gg’gfg’gg&agg&iﬁ BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 i -
FT LAUDERDALE FL 23308
City FL Zip Cude

8. Tne above named sntily submits this statenient for the purposé of changing its registered office or reglstered agent, 3 both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE —— — - =
Sralure, lypad or printed nama of ragistetad agent and tlis if applicabks T T MOTE Registerad Agent sigralute raguirad wheh minstahing) DATE
FILE NOw!! FEE l§ §15000° 0 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1TLE PD - ’ [J Delete me ‘ [ Change ] Addition
STRLET ADDRESS | 2200 NE 33 AVE ~ STRELTABRRESS D*@.ﬁ’d i ga"ggfljg“ﬁﬂ“? {50, 80
CiTY-§1-2IP FT LAUDERDALE FL 33308 CITY-81-2P
Time STD o 7 oetste e ' [ change [ Addlion
NAME LANGE, DAVID J NAME
STRFET ADDRESS (53 BRISTOL LANE SIRFET ADDRESS
otv-SE7P | PALM COAST FL 32137 i ) CTY-S12F
e T ' O oelele™ wE [Jchange L] Addition
NAML HAME
STREET ADDRESS STREETAGGRLSS
GITY- 51-71P CIre-§7- 21
e h ) [ pstete IO [ Change ] Addition
NAME HAME
STREET ADDRESS SiRECT ADDRESS
OITy-ST-2P STV -5i- 2F
i - o 7 Deiate T : - [ Change [ Addition
NAKE NAME
STREET ADDRFSS SIRCET ADDRESS
CITY-S1-7IP QY Si- g
it I3 Detate gf [dehange ] Addilion
NAME MNAME
STRITT ADDRESS SIREET ADDAESS
CiTy-&1-2IF CHY-ST¢IP

12. | hereby cortily that the information suppiied with this filing does not gualify for the exemption stated in Sectién 119.07%3)6), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trusiee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: DavioT Lanse _ Ygps

AME OF SIGNING OFFICER OR DIRECTOR : Date

e Prone ¥

Goy -B1F-F4 Y
& |




