2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P97000034922
o Secretary of State
CIGAR FINDERS WAREHOUSE, INC. 03-29-2004 90027 013 =#150.00
Principal Place of Business Mailing Address
3098 NW 60TH ST 3098 NW 60TH ST -5 E
BOCA RATON FL 33435 BOCA RATON FL 33496 29043944
e T——— LA VI
[ €. Desert Ursta B /4o €. Desers Jista RL

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For
&’O#Wﬁ /4/’72‘0 Aa— éﬁ" #SM , }4/7257“-9— 65-0745952 Nat Applicable
g?g 5—5’ Céo{ur-lstry 6 ap g S‘ el S{ Countrm )q 5. Certificate of Status Desired [l ?ese';gq L‘:g:;“""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Q%Egll_ﬁg}grfi\?gﬁ@gERED Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name cf registerad agest and litle f apphcable {NOTE. Registered Agenl signature requirecd when rainstaiing) DATE
; E_ No‘g;é!“iEElﬁl? 5:523 00 9. Election Campaign Financing $5.00 may Be
R : e..e Wilhbe 533000 - . f Trust Fund Contribution. O Added to Fees
eci Payabl -ﬂpr?qa Department gf__&ate 7]
OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE PsT D J change [ Addition
NAME PEARL, DEBORAH P NAME FEARL DEBoRAH P
STREEY ADDRESS | 3098 N.W. 60TH STREET SREETNRESS |yt 0, '€, Desert Uista £k
CITY-ST-2IP BOCA RATON FL 33498 CiTY-ST-ZP S f/ sdale . ﬁr/:zan_p.__ ZS’;, S_f
TmE cv [ Detete mE ayv © [&grange L] Additon
NAME PEARL, DEBORAH P NAME PEARL DEBoRAH P
STREET ADDRESS | 3098 NW 60TH ST STREET ADDRESS / A ’ ¢ De 5‘@{‘7‘ !.} ‘oL M
Cmy-s7-7¢ [ BOCA RATON FL 33496 CITY-ST-ZP / ;czg s = Hriz_gﬂia_ &§sass”
TITLE [ elete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE I Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-8T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuns:%ﬁj\ . Lean 220 480 207-1755

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytine Phone #




