2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT .. Jan 13,2005 08:00 AM
DOCUMENT # P96000086331 2 Secretary of State

1. Entity Name B
INTER-CONTINENTAL CIGAR CORPORATION

Principal Place of Business "~ Mailing Address

3251 COMMERCE PARKWAY 3251 COMMERCE PARKWAY
MIRAMAR, FL 33025 . _ MIRAMAR, FL 33025

'~ TR

01052005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=yope Fopid For

65-0704561 Not Applicabls

$8.75 Additional

K. Certificate of Status Desired O Fee Required

6. Name and A_tidress of Currént_Fl;gistered Agent

PELLETIER, MICHAEL D DO N OT WRITE

3251 COMMERCE PARKWAY

MIRAMAR, FL 33025 —~ 7 " 7IN THIS SPACE

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

SIGNATURE

Signntury, typed o prinled narne of registarbd ager ang e 1t applicable LNE)TF_ Ragistered Ageni signalure reculred when reinstating) DATE
FILE Wit 150. 9, Election Campaign Financing $5.00 MayBe
After May“l? 2005F|:E.Eel‘§,"s| b3 :r?so.no Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TMEe v
HAME PELLETIER, MICHAEL D
STREET ADDRESS | 3251 COMMERCE PKWY i1 ;Ifgqu-niggggﬂ -
ame-StIe | MIRAMAR, FL 33025 N ) : HiZ13/05-80022-003 150, 00
TITLE
NAME
STREET ADDRESS
cimy-sT-2P ~
HTLE
NAME

e - | _ DO NOT WRITE

ms * T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12, | hereby conify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.0?13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Stafutes, and that my name appears In Block 10 or Block 111
changed, or on an attachment wit) address, wih alt other like empowered.

SIGNATURE: __ . /éé_/ Z D Lo
e e T OF PRINTED NAME OF BIGNING OFFIGER OR DIAECTOR Date D,a"flmphm“?,

PR ot gy o




