2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000094227

1. Entity Name
ITALIAN TOBACCO USA, INC.

Mailing Address

11091 NW 27TH STREET
SUITE 210
MIAMY, FL 33172

Frincipal Place of Business

11097 NW 27TH STREET
SUITE 210
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

FILED

Jan 26, 2004 8:00 am

Secretary of State

01-26-2004 90006 045 ***158.75

UIVVVVIYVY

AR MEAR SRR v

01202004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-0554767 Not Applicable

5. Certificate of Status Desired O $8.75 Acditionat

Fee Required

€. Name and Address of Current Registered Agent

CLERICI PATRIZIO =
11091 N.W..27 STREET

SUITE 210

MIAMI, FL 33172

DO NOT WRITE =~~~
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am farniiiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signature, typed or prinied nama ol regislered agenl and title if applicable

(NOTE: Registered Agent signakure required whaen reinstaling)

DATE

.

. ... FILENOWIll FEE IS $150.00 - .|
.7 After May 1, 2004 Fee will be $550.00

) 9;__EWééjion'balmga{iQn_Finanéing
= Trust Fund: Contribution.

!

" $5.00 May Be e
Added to Fees

10, o OFFICERS AND DIRECTORS |

TITLE PD

NAME CLERICI, PATRIZIO

STREET ADDRESS | 11091 N. W. 27 STREET, SUITE 210
Ciry-S7-2P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY - §7-2IP

TME
NAME
STREET ADORESS | _
ory-st-ze

TiTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TirLE
HAME o L .
SIREES ADORESS | . R D o
CITY-5T-2IF

v . -

-

e

¥

IN THIS SPACE

DO-NOT WRITE -~ == -

12. | hereby certify that the information supplied with this filin does not: quallfy Ior the exempnon stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental repart is true an

accurate and that my signature shall have the'same legal effect as if made under cath; that | am an officer or diractor

_ of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE%Q’ -l tte £ Probs ) // M}/ZM@}Z

//gp/ag 5] 2/ FIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

DOaytime Phone #




