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Division of Corporations

December 9, 2005

CLAUDETTE M RODRIGUEZ
TITAN TOBACCO, INC.
16713 SW 12TH ST

PEMBROKE PINES, FL 33027

SUBJECT: TITAN TOBACCO, INC.
‘Ref. Number: PO5000060958

We have received your document for TITAN TOBACCO, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please have the new registered agent sign and return for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamsla Smith
Document Specialist

Lelter Number: 005A00071285
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COVER.LETTER
' "*' a
TO:; Amendment Section
Division of Corporations

1

SUBJECT: _’TI "\’O\r\ TObC«.CCO .

(Name of Corporation)

DOCUMENT NUMBER: D C_ ) \q OOOO[@ci Sg

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qladcle M Podrigu >

{Name of Contact Person)

VY den TO e o

(Firm/Company)

LI S 1% o

(Address)

Y e ke iﬂméb C133007

(City/State and Zip Codé)

For further information concerning this matter, please call:

§ ‘L(ng)%gk Qgﬁ:{ !6; 2 ar (IS %’35 /3
ame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05) . I



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6§7.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
. in order to change its registered office or registered agent, or both, in the State of Florida.

‘ 1. The name of the corporation: _—rl )(‘QJ\ —B\OGC (O INC..
2. The principal office address: L{ a‘—) { 2 o RO ‘J' % é_f-
Pemproke Yines  ©[ R302%

3. The mailing address (if different):

4. Date of incorporation/qualification: Docunment number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

1 Orpa Rodrgee >

Cl“t'\ Mc\de(m Dfll/&
Westun H 33D

6. The name and street address of the new registered agent (if changed) and /or registered -i

(if changed): g;; : m“_ﬁ* B
If e ::“‘. o~ B
ik #bﬁozm oL _BoiE—
D S a% & Rom ;g_m
0. Box NOT acceptable iy =
Pembke Pines El 8055 @ ~ =

The street address of its re a%lstered office and the street address of the business office of 11)“ eg‘IStE:It:d agent,
as changed will be 1dentic

Such chang® was authorized by resp tlon duly adopted ﬁy its board of dlrectorﬁat}lr by an officer so
authofip e

th -}» eboard,o orpoja ) has been notified in writing of the ¢
A & T AT 4 [ 1‘ ;gnn%m?ﬁiénmcmégﬁc; : ;

1 hereby accept.the appozm‘ment as registered agent and agree to act in this capacity,
Jurthér agre to compl with the garovzszons of aif statutes relatzve to the proper and complete performance
of my diities,fand amilig wz h dnd accept the, obhgat:on of my position as r %zsrere agent. Or, if this
ocuphent iy bein, f !e o reflect a cZange in the registéved office address, I hereby conﬁrm that the
corgoratio has en omy’r ing of this change.

‘ Sk =al L/ Vs /9“//0’/05/

( gnature of RegMiered Ay {Date)

If sifs ‘ by behal of an /
’I/
('I‘ypedorP --; e)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



