FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DOCUMENT # P96000017459 (4)

1. Corporation Mame

CIGARETTES FOR LESS, INC.

Principal Place of Business

€701 SUNSEYT DRIVE #100
MIAME FL 33143

Mailing Address

€701 SUNSEY DRIVE #100
MIAMI FL 331434520

FILED
May 08 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Quatified

02/26/1996

3a, Date of Last Reporl

[73. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
@l e e . ?5] Not Applicable
Suite, Apt #, otc. Suite, Apt. #, elc. - ” $375 Additional
Eﬂ ?T—I ‘ 5. Cenrtificate of Status Desired E Foo Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
- | Country fip Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
2o 2] 26] [30] Florida Statutes COves PANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
FILINGS, INC. 81| Nama
3732 N.W. 16TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33314
a3
B4] City FL 85| Zip Code

agenl {am farndiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE. _

|4, Pursuant ta the provisions of Sections 607.0602 and 607, 1608, Fiorida Statutes, the above-named corporation SUBITS (his statament for the purpase of changing its registered
aflice or regislered agent, or both, in the Slate of Florida, Such change was aulhotized by the corporation’s board of directors. | hareby accept the appointment as registered

Ggnatue byped o printud name of ey wtzred agant a1 ¥ appicable INOTE: Registered Agent signaturs raquirnd whan reinmiatng) BATE .
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
1] [T OELETE TATE CJ Change ] Addiion | 5.
PLANES, PETER F Il 1.2 NAME §
strert aconess | 6701 SUNSET DRIVE #100 1.3 STREET ADORESS i
aestae | MIAMEFL 33143 14 GITY-ST-2P &8
I ] oeLere 2VTINE L] Change [T Acddition | O
NAME 22 NAME
STHEE] ADDRISS 2.3 STREET ADDRESS ]
| O 51-7 i 2 4 CITY-ST- 1P
Inr T oecere 3 THLE L] Change 3 Addition
KAME 32 NAME
SIRELT ADDRESS 3.3 STAEET ADDRESS
Cliy-sl-21p 3.4. GHTY-5T-7IP
L CJ oeete 417TME L) change  TJ adgition
hAME 4.2 NAME
STREE | ADDRESS 4 3STREET ADDRESS
ClY-S1- 210 44 CITY-3T- 2P
me [ToELetE 51 TITLE [Jchange LT Addition
N 52 NAME
STRELT ADDRLSS 53 STREET ADDRESS
Y-S5l ne 54 GITY-5T-21P
TILF e 7 DELETE 5.1 TITLE [_JChange ] Addition
HAME 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
LY ST 7 64 CITY-ST-2p

arl with an address,

appears in Block 12 or Block 13 if

SIGNATURE:

I, 1 do hereby centify hat the mformaiion sapplisd wih this fiing doas nat qually for the exemplion staled in Saction 178.07(310), Florida Staiutes. | Turiher certify hat he
information indcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar athger o cheector of the corporalign or the receiver or trustea empowered to execule this repart as required by Chapter 807, Florida Statules; and that my name

F 5HGRING DFEICER OR GIRECTD

Bos—
TEL F AV I, Yogh, SEESHYY

Daytima Phone #



