FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 011 ***150.00

1999

1. Corpora ion Name

DOCUMENT # Pg6000063593
PERSONALIZED PREMIUM CIGAR CORP.

Principal Place of Business

2225 ARCHCREEK DR.
N. MIAMI FL 33181

Mailing Address

2225 ARCHCREEK DR.
N. MIAMI FL 33181

DO NOT WRITE IN TH 8§ SPACE

ARG T

3. Date Ircorporated or Qualifed
07/30/1996
2. Principat Place of Business F 2a. Mailing Address . 4. FE| Number Applied For
0l GO e retell Bryde|nF0v Geccitel) Bav e, 650685415 Not Applicablc
Suite, Ajt. #, elc, ! T Suite, Apt. #, eic. o (s Desired O $8.75 Auditional
;;] SC// 7—5 /03‘9 ;} 5.0,// 7_5 1/09 0 5. Coertifcate of Status Desire Fee Recuired
City & S:ate City & State 8. Flectio.s Campaign Financing $5.00 ray Be
23\2) /D /%)y L IE\ mrami AL Trust Fung Contribution - Added o Fees
Zip Country Zip . . Country 8. This ccrporalion owes the current year !ntangible
24 !3 3/ 3 / |-2a Z_BI 3 9 / 3/ Bﬂ Personal Property Tax. Oves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name / : Erad
MESA, NOLS J MESR, NOLIS V-
2995 ARCHCREEK DR 82| Street Ad(irfss (P.0. Bok Number i/‘lot Acceptabl
N. MIAMI FL 33181 G 20x " Bex mﬁ—"’?
Sy r7ERL 030 .
84| City , 85, Zip Code
PN P . FL | |23/3/

office cr registered agent, or bo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co
h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby

rporation submits this statement for the purpose >f changing its r2gistered

stered

accept the appointment as reg
agent. a - cept the pbligations of, Section 607.0505, Flurida Statutes. /
sienaTuReS, —=E == S 2LI2 /?‘?
Signalire: of registered agent and title if apph?ﬁla‘ (NOT:> Registered Agent signaturs requ.red when reinstating) / VTE
12 OFFICERS AND DIRECTORS = 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TIMLE DP DELETE LATITLE ] : —_ hange [ Addition
/K MmESH NOL/S R
e MESA, NOL'S | e y G /. /gﬁy'}{’ -
smeeranoress| 2225 ARCHCREEK DR. (ssmeeranoress | OV = 4 /%0
S/ 7E .
CITY-ST-ZIP N. MlAM' FL 33'81 1.4 CITY-3T-Z2IP 99 / ? .,
TTLE [J CELETE 21 TITLE J/ Change  [] Addition
NAME 2.2 NAME
STREET ADCRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2IP
TLE ] DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T1-2IP 34 CITY-ST-ZIP
TITLE [ DELETE 41TIME JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY-§T-21F 44CITY-5T-ZP
e [J DELETE 51 TITLE [CicChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIMLE [ DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2F

14. | hereb; cerify that the informat on supplied witt this filing does nat qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. [ further certify that the inigrmation
indicate-d on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as If made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed of

ey W
SIGNATURE: ib‘g

SIGNATLIRE AND TYPED DR |

t with an address, with 21l other tike empowered.

VIsH (o

CR2E034 (11/98)

SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$/2//52

/ Dae Daytime Phone #



