2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Pa60006098570 '

1, Entity Name

R & T CIGARS, INC.

&

Prinsipal Place of Busihess  ~ ° N

42 PINEWOOD PLACE
MIMS FL 32754

~ Mailing Address

42 PINEWOOD PLACE

MIMS FL 32754

2. Principal Place of Business

w.m--] 3. Mailing Address

Suite, Apt. #, efc, - ==

FILED
Mar 24, 2005 08:00 Al
. Secretary of State

IRARGERBRIREARIE

Suite. Apt # otc. - - 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number - [ JAppiied For
) ' 59-3423210 [ [rot Applicable
Ip Coanty - oe Country 5. Cerfficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Addrass bf Current Registered Agent 1 7. Name and Address of New Registered Agent
- i ) e & Name

MIKALIK, RICHARD W
42 PINEWOOD PLACE
MIMS FL 32754

Street Address (P O Box Number {s Not Acceptable}

City

FL l Zip Code

8, The abova named &ntity SUDMTLs this siatement for he purpose of changing its registered affice or registared agent, or bath, In the Staie of Florida | am familiar with, and accent

the obligations of regisiered agent.

SIGNATURE — —
Sanstura, yped of Fiinied name of sagrsiavad agéht and tlla 7 applcobk - [MGTE Registared Agant signaturs roquarsd when mmstalng] : DATE
e i .,7 , T N S e i - i :
] " Mo e ~ . 3 : . -
FILE NOW!! 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to Florids Department of State

Trust Fund Contribution, 1  Added to Fees

14. o OFFCERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND TIRECTORG IN 11

TWLE B - kS || Dgpe;g' i (1183 : HODOONRT4ST I Change ] Acdition
NAME MIKALIK, RICHARD W “HAME {3 :’24;"35“83@5“@3? 1 Sﬁ. |

STREET ADOAESS | 42 PINEWOOD PLACE 5 IREET ADDAZSS

CITY.ST. 0P MIMS FL 32754 CITY-S1- 2P

hiL D o i - 7 Delets e [Jchenge (] Addition
NAME LEFTAKES, THOMAS N NAME '

STREET ADDRESS |£105 NORTH LEADER AVENUE STRLET ADDRESS

Y- §7- 217 CHICAGO L 606468-4805 GIT- S0 2P

i o - . 173 Detels Tme [ change [ Addition
HAME o NANE

STREET ADDRESS STREET ADDRESS

CIY<ST- 2P oy-S1- 2R

WiLE = i T teiete e [ Change [ ] nddte
NAME NHAME :
STRLET ADORESS STREET ADDRESS

CITY ST-7IP CIY-ST- e

TITLE ' T - T Do e [J Change [:l.ﬁ.f;."iil'l
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-T-2P Cile- 5. 2P

FLE =z i 3 Delete s [Donange  [Tas
HAME o NAME

STRECT ADDRESS ) SIBEET ADDRESS

GHy-57-2F Y- SE- 2P

12. Vhareby certify tRaf the inforration suEplied With this filing does ntt glalify for the exemption stated in Section 119.07(3N. Florida Statutes | further certify that the infofmati
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar dire:
of the corporation or the receiver ar trustee empowared to exacute this repart as required by Chapter 807, Florica Statutes; and that my name appaars in Block 10 or Block 1

changed, or en an attachment wj

SIGNATURE:

an address, with all ather like empowered

Date Daytme Phane #

3;/ zz/ob/



