2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000098570

1. Entity Name

R & T CIGARS, INC.

Principal Place of Business

42 PINEWOOD PLACE
MIMS FL 32754

Mailing Address

42 PINEWOQOD PLACE

MIMS FL 32754

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90006 017 ***150.00

Il

R

MIKALIK, RICHARD W
42 PINEWOOD PLACE
MIMS FL 32754

Suite, Apt. #, etc. Suite, Ap! # etc. MOORE CR2EQ34 (1 1,03)
City & State City & State 4. FEI Number Applied For
- 59-3423210 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Strest Address (P.O. Box Number is Mot Acceptable}

Cily

FL | Zig Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. 1 am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agont and titla f applicable.

(NOTE: Registered Agent signature regquirec! when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIILE [J Change  [] Addition

NAME MIKALIK, RICHARD W NAME

STREET ADDRESS | 42 PINEWOOD PLACE STHEET ADDRESS

CITY-ST-2P MIMS FL 32754 CITY-ST-ZP

TTLE D 1 Delete TLE [ change [} Addition

NAME LEFTAKES, THOMAS N NAME

STREET ADDRESS | 6105 NORTH LEADER AVENUE STREET AGDRESS

Crey-St-2IP CHICAGO IL 60646-4805 LY -81-2IP

TLE [ oelete TITLE [Ochange ] Addition
“RAME® = ¢ | e T e - . ——— BONAME — = [ s e - - e e R c— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Delete TME [I Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

aiif3 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST1-2IP

TLE O elete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

SIGNATURE:

Tl plhdh,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. t further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with al} cther like empowered.

321-267093%

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ifot

Daytime Phone &




