2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061294 Feb 19, 2004 08:00 AM
1. Entity Naime Secretary of State
P S CIGAR, INC.
Principal Place of Business Mailing Address
1»?5872 SOUTH STATE ROAD 7 i 15575 SOUTH STATE ROAD 7
BOCA RATON FL 33458 B BOCA RATON FL 33498 B
Suite, Apt. #, stc. Suite, Apt #, etc. - o MCORE CR2EQ34 (11/03)
City & State City & State 4. FE) Number Applied For
65-0688036 Not Applicable
Zp Country Zio Country 5. Certficate of Status Desired O 38'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARPELLLI, PALUL
19575 SOUTH STATE ROAD 7 Strest Address (P.0. Box Number is Not Acceptable)
# 8-A
BOCA RATON FL 33498
City FL | Zip Code
8. The above named ently submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed of prinled name of regrstered agent and tlle  apphcakle (NOTE Registered Agenl signature requirad when fainstating) DATE
m S | 0o
FILE NOW!!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Departiment of State
10, QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
me VP T Delete LTS O Ckange 3 Addilion
UDGODNO5SE36T
KAME BOREE N GENET NAME 5'3319334—88842
STREET ADDRESS | 9285 SW 5TH ST UNIT 5 STREET ASDHESS et 024 150,00
CiTY-ST-ZIP BCCA RATOM FL 33428 ’ CITY-ST-7P
TLE P [ Delete TLE [ Change [ Acdition
NAME SCARPELL!, PAUL NAME
STREET ADDRESS | 9285 SW 5TH ST UNIT 5 STREET ADORESS
CITY-5T-7IP BOCA RATON FL. 33428 CITY-5T-2P
TITLE [ Deiete TITLF 3 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP I CiTY-ST-2iP
TLE O3 Delete T [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-ST-IIP
TIE 3 Delete TILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY -81-ZP
TILE [ oelets TiTE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7- 2P /" 7 - CiTY-ST-2IP
12, | hereby certify that the informatiopsuppliad with/ihishling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informahan
indicated on this report or supgpl port and affcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of ihe corporation or the receiver or = xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment wit er like empowered s
SIGNATURE: A . /a8 7.2m% </-992-570.
¥ SIGNATURE AND wfgﬁ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Daylime Phone #




