i1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P97000099545

1. Entity Nama
TOBACCO MART INC.

03-23-2005 90039 039 ***150.00

Principal Place of Business

3994 W 12 AVENUE
HIALEAH, FL 33012

Mailing Address

3994 W 12 AVENUE
HIALEAH, FL 33012

2. Principal Place of Business 3. Maiting Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0797353 Not Applicable
Zip Coufhry zZip Couniry N - $8.75 Additional
o . . ~ ] 5. Certilicate of Status Oesired [ Feo Roquired== N R
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WASSIM HATOUM
737 NE 195 8T T
MIAMI, FL 33179 e

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

City

FL | 2Zip Cade

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signaiure, typed or printed. nams"ol regustared agent and tile if apocable.

{NOTE: Regzistarad Agent spnature required when reinsiating)

7
FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1a. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AN%TDHS EE

TITLE D O pelete THLE B G-’)flnge (7 Addition

NAME HATOUM, WASSHN NAME WASSm_H @r*ou wA

STREET ADDRESS | 737 NE 195 STREET seeTooness | 721 NG 1Y &F

Cm-sT3P | MIAMI, FL 33179 oiv-st-ze | NACAWAL L FL IS

TiltE / N 7 Delete TiE OJ Change (] Addiion

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P o
TME S P e [ pelgte— ~ - f-Tme [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 7P

TILE [ Delete TILE [ cChange  [J Addiian

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CoY-5T-2P

TIME 1 pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CY-5T-2P

TIRE [ Delete TITLE [7] Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Y -51- 2P CIY-ST- 2P

12. 1 hereby certify that the information supplied with this I'iIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal eifect as it made under aath; that | am an officer or director
tee empowered to exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of tha corporation or the recejver or 1
changed, or on an allachrpent with a

SIGNATURE:

ddress, with all other like empowesred.

4&05 205 -972-59%6

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

[i Dayima Phona ¢




