FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000010079 : 04-30-2004 90389 038 ***150.00

1. Entity Name

PRESTIGE CIGARS, INC.

Principal F‘Iace of Business Mailing Address L& RN RVAVALY 4
3710 BISCAYNE BLVD 640 N.SHORE DRIVE
MIAMI, FL 33137 LS ) MIAME BEACH, FL 33132
s s IR R
Ho N. sdoeg DR\WE ,
Suite, Apt. #, etc. . Su.lle. Apt. #. etc. 04272004 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
Miam)_Beat, F L. 65-0637777 Not Appiicabis
Zip 33) ‘-{ l Country 2355 | ._’ I Country 5. Certificate of Stawus Desired~ [] ?i';qu:?:ammal
_ . 6..Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

PLOTKIN, HAROLD .
640 N. SHORE DRIVE - Street Address (P.0. Box Number is Not Accepiable)

MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above nar = =~ cobeeniie shin siaveeman for the purpose of changing its registered office or registarad agent, or botx, in the State of Florida. | am lamiliar with. and accept
the obligatior- 4

SIGNATURE - - : . —
- - e e -wiHSIBIEE agent 3nd wie if applicanle . [NOTE. flegrsiered Agent signature requirad whan rensiating) DATE N
. FILE NOWI! FEE IS $150.00 9. Bledlion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trus_l and Conribution. D' Added to Fees

10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me . P ’ (] Detete T3 ' [J Change [T Addition
HAME PLOTKIN, HAROLD NAME
STREET ADDRESS | 640 N.SHORE DR. STREET ADDRESS
Ciry-ST-2p MIAMI BEACH, FL 33141 CITY-ST-2I
TITLE ] Delete . TITLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P R CITY-S1-2IP
LE 1 Delete TIME Ochange [ Addition
NAME . . . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iF CITY-5T-21P )
TILE O Delete TILE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 2 petele TMEE [ Change {7 Addlion:
NAME . NAME !
STAEET ADDRESS STREET ADDRESS
CITr-ST-2IP " . ) © GiTY-ST-2P° ‘ . ,
me L, ‘ ] [ eiete TIRLE [ Crange  [] Addition
STAEET ADDRESS | STREET ADDRESS
GiTY-5T-21P - - R S - CITy-ST-2IP - C -
12. | heraby certily 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signatyre 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 smpowered to execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiih an adgfess ol other ke empowered.

: 4/ 7/1004 305-37H522 |
SIGNATURE: )3 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR f "Oate Daytima Prene §




