2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000055801

1. Entity Name

THIRD MILLENNIUM TOBACCO CORP.

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90080 004 ***150.00

Principal Place of Business
2800 SW 4TH AVE

BAY 14
FORT LAUDERDALE FL 33315
U

Mailing Address

2800 SW 4TH AVE

BAY 14

FgRT L AUDERDALE FL 33315
v}

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, etc.

i

L

TEMPKINS, HARRY
420 LINCOLN ROAD
TAMARAC FL 33319

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0768897 Not Applicable
Zip Country zp Country 5, Ceriificate 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 .

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

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name ol regrstered agent and Lite if applicable,

(NOTE: Regsterad Agent signatura required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBo
Added 10 Fees

10. " ®% OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DMRECTORS IN 11

THLE P N 1 pelste ML O change [ Acdition

NAME SOTO, EDWIN A = NAME

STAEET ADDRESS | 4904 HOLLY DRIVE STREET ADDRESS

CTY-ST-2P TAMARAC FL 33319 CITY-ST- 2P

T VP o 1 Delete TILE [Cichange [ Addilion

NAME ROSENFELD, MARIO NAME

STREET ADDRESS {5740 ALTON RD STREET ADDRESS

CiTY-ST-2IP MIAM| BEACH FI. 33140 CITY-S1-21P

TILE D .5 ' . O elete MILE [ change [ Addition
- HAME = GIMELSTEIN-ALEX == -~ - = = - NAME- ~ - Ceem Toets Smememe e T ¥

STAEET ADDRESS § 36569 NW 201ST ST STREET ADDRESS

CITY-ST-71P AVENTURA FL 33180 CITY-ST-2IP

TTLE 0 Delete TITLE Ul change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

s O pelete TiTE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

SITY-5T-2P CITY-51-2IP

TILE : 1 Delete TIME [J Change  £7] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Cary-8T- 7P CITY-5T-ZP

changed, or on an attachment with a dress, with

a'li other like empowered.

AME OF SIGNING CFFICER OR HRECTOR

asBeo

12. | hereby certify that the information supplied with tnis filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same lega; effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Jeof XY -F3¥ 920/

Data

Dayrime Phone #




