2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P96000104600

1. Entity Name

CIGAR CONNOISSEUR RADIO NETWORK INC.

02-23-2004 90040 039 ***150.00

Principal Place of Business

4002 GANDY BLVD

Mailing Address
4002 GANDY BLVD

24003712

TAMPA, FL 33611 US TAMPA, FL 33611  US
e ST INEEARR AU
Sula, Apl. 4, etc. Suite. Apt. # etc. 02162004  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-3497278 Not Apgplicable
Zip Couniry 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Kt Y

P

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZEPLOWITZ, DAVID
4002 GANDY BLVD
TAMPA, FL 33611

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar w1th and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registered agenl and title iIf apolicable.

[NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS
After May 1, 2004 Fee wil

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e D 3 Delete TITLE {CJ Change  [J Addition
NAME ZEPLOWITZ, DAVID NAME
STREET ADORESS | 4002 GANDY BLVD STREET ACDRESS
CITY-ST-7P TAMPA, FL 33611 CIry-57-2P
TILE T Detete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-S1-2IP
711 - e e e N BT “1liLe T s S = OhargE T [T Acditien |
NAME NAME
STREET ADDRESS SIHEET ADDRESS
cITY-s7-21 CITY-ST-2IF
TILE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delate TITE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplements
of the corporation or the recewer or i
changed, or on an attach

SIGNATURE:

gport is true and accuratg
em red 10 exec
all other Ji

. wil powerad.

ad with this filing does not quglity for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as reqguired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayd . ZEPLaATL. -V-0W

L —
328932,

Date Daytime Phene #

/ SIGNATUREAND 'rvp)p’ }‘INTW SIGNING OFFICER OR DIRECTOR



