2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P04000067219

1. Entity Name

DDJ & CIGAR, INC.

05-02-2005 90561 037 ***150.00

Principal Place of Business

1641 NW 58TH AVE
LAUDERHILL, FL 33313

Mailing Address

1641 NW 58TH AVE
LAUDERHILL, FL 33313

2. Principal Place of Business

3. Mailing Address

AV AR A e

Suile. Apt. #, elc.

Sulte, Apl. #, elc.

04282005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FES Number[ 3 7 7 Applied For
/-‘ /?// Not Applicable
Zip Countty Zip Country 58_75 Additional

§. Certificale of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, DONALD
1641 NW 58TH AVE
LAUDERHILL, FL 33313

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accepl

the chligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regislered agent and title if applicable

{NOTE: Regisiured Agent signalure required when reinstating}

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIME D 3 Detete TITLE [Jchange [ Acdition
NAME JONES, DONALD NAME

STREET ADORESS | 1641 NW 58TH AVE STREET ADDRESS

CiTY -5T-2IP LAUDERDALE, FL. 33313 GITY-ST-2IF

TIME {J Detete TTLE CIChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-57-21P

e 0 Duteie e [Ochange £ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TTLE 7 petete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTY-ST-27IP

THE {3 Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information

indicated on this report or supplemental repodt is tryg

and.accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director

of tha corpaoration ¢r the receiver or trustee empewiarad (0 exgcute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED CRERINTER MME OF SIGNING OFFICER OR DIRECTOR

pogdd

R Tonsn  ?|37)o8

Date Daytme Phong #




