2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P95000096316

1. Entity Name

CIGARZ ON THE AVENUE, INC.

Secretary of State

05-04-2004 90143 Q07 ***158.75

]
Frincfpal Place of Business Mailing Address
333 PARK AVENUE SOQUTH 333 PARK AVENUE SOUTH

WIHTER PARK, FL 32789 WINTER PARK, FL 32789

AV SHAREH TG

03172004 No Chg-P CR2E(34 (10/03)
4. FEI Number Applied For
59-3353958 Not Applicable

.4 $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

PATEL, HIREN M
231 RUBY LAKE LANE
WINTER HAVEN, FL 33884

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and tille if 2pplicable,

{NOTE: Registered Ageni signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bea
Added to Fees

10 OFFICERS AND DIRECTORS l

TITLE P

NAME PATEL, HIREN M

STREET ADDRESS | 231 RUBY LAKE LANE
CITY-5T-2 WINTER HAVEN, FL 33884

TLE VP .

NAME PATEL IMALL

smeeTanoress | 23] GQUBYLAKE LROE

ov-sT-zp | Wi NTER WAVEN | FL. 228YY

ADD,

TITLE

NAME

STREET ADDRESS
CITy-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-§T-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-5T-2P

i

v

s N : 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE: (P

ction 119.07(3Xi), Floricda Statutes. | further certify that the information

48304

Date i

HodUFRURF

Daytime Phone #

WATUHE AND l’vPM’ OR PRINTED NAMEJDF SIGNING OFFICER JR DIRECTOR




