FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT ... - 8:(
DOCUMENT # P97000105408 Secretary of State

1. Entity Name
LEGENDARY CIGARS INC.

Principal Place of Business Mailing Address
284 BELLEVIEW BLVD 284 BELLEVIEW BLVD
BELLEAIR, FL 33756 BELLEAIR, FL 33756

R AE TR

03262004 No Chg-P CRZE034 {10/03)
b 4. FEf Numbes Applied For
50-3482918 Not Applicable
5, Cerlificate of Status Desired [t $8.75 acditionst

Foe Required

ELBONK, IRA
1030 LAKEAVE STEC
LAKE WORTH, FL 33460

8. The above named entily submits this stalemers foz the purpoase of changing its tegistered office of registeres agend, of boly, in the State of Flarida. 1 am famifiar with, and accept
he obligations of registered agent

SIGNATURAE.

Sgrmure. typed of praved name of regtered Sgent arrd Wie 4 aogicanie, {MOTE, Regy Agerk ek raGuiEc wh )] DATE

FILE NOWI! FEE IS $150.00 & Etection Campalgn Financing $5.00 may ne HOBN00113310
After May 1, 2004 Fes will be $550.00 Trust Fund Centribution. [} Added ta Fees 5}4 A1 S.\%}‘*“Sﬂ[}ﬁé _Eﬂ. i ISE:[_ 3{]

10, COFFICERS AND DIRECTORS |

nne 3]

M NOWELS, VICKIE

STAEET ADDRESS § 284 BELLEVIEW BLVD
oy.51-0F BELLEAIR, FL 33756

TTE D

RAME NOWELS, ROBERT
STREET ADORESS | 284 BELLEVIEW BLVD
CIY-ST-28 BELLEAIR, FL 33756

T3LE

STREET AQDRESS
CRY-ST-7P

TRE

HAME

SIREET ADDRESS
TY-ST-2P

me
HAME
STREE ADDAESS
Y. sT-2P *

TLE

NAME

STRECT ADDRESS
Y- 57-2P

12, [heoreby certily that the informabion supphed with this filing does rot qualtfy for the exemption stated in Secticn 1‘!9.9??3)(5). Florida Btatutes. | further cestify that the informalion
indicated on this report of supplementa repos is true and accurae and that my signature shaf have the same legal eitect as i made unger oath, that } am an officer o7 Jirector
of the catporation ot the 1eceiver or Yustee empowered to execule this reprort as requited by Chapter 607, Florida Statutes; and that my name appeass in Block 30 of Block 11 if
changed, o on an atachment with an adgdress, with a1 other like empowered,

SIGNATURE: Vid{l& D, Nou}&is Ua sl (’)a’})qqlzﬂwq

D TYPED OR PRINTED NAME OF SIGHING OFFICER Off DIRECTOR Dets Dyt Phone #

HERATIRE




