' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # P96000086331 Secretary of State
1. Entity Name .
INTER-CONTINENTAL CIGAR CORPORATION 03-18-2008 90017 021 ***150.00
Principal Place of Business Mailing Address
3251 COMMERCE PARKWAY 3251 COMMERCE PARKWAY ] TUUIVAVI
MIRAMAR, FL. 33025 MIRAMAR, FL 33025 A : : -
TS TS [3 Wa ARG AR e
Suiie, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0704561 Not Applicable
&ip Country 4ip Ceuntry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PELLETIER, MICHAEL D

1251 COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33025

City FL l Zip Code .

8. The above named enlity submits this sialement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florica. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typud ar prnted name of registarad agent and 1le il applicable, (NOTE: Registirod Agent signalure required when zinstating) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v 1 Detete TITLE VP Finance Change  [] Addition
NAME PELLETIER,'MICHAEL D NAME
STREET ADDRESS | 3251 COMMERCE PKWY STREET ADDRESS
CITY-S1-2iP MIRAMAR, FL 33025 CITY-ST-2iP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDHESS
cnY-s1-7P CITY-ST-2IP
wLE 7 Delete TnE [ Change ] Addition
HAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
WILE ] Delete TITLE [ Change  [1-Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
Coy-si-zie CITY-§1-ZIP

12. | hereby cenify that the information supplied with this filing does, nat.qualify for the exempiions-comarmed - Chapter-1 19 Flonda Statutes” | fuither cerify ihat the information

~— ingicated o inis réport o' supplemental teparnt is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all olher like empowered.

3/8/08 (954)450-1994

OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




