2004 FOR PROFIT CORPORATION
- __ANNUAL REPORT (AR) ... FILED. _

DOCUMENT # P98000025819 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
MARIMON TOBACCO CORP. y
Principal Place of Business . ) N:I'ai_fiﬂg Add;eé; l . _,- _: j o
1935 W. FLAGLER ST, 1935 W. FLAGLER ST.
MIAMI FLL 33135 MiAMI FL 33135
Suite, Apt. #, etc Surte, Apt #, eic. MOORE CRZE034 (11/03)
City & State Cily & State o T 4. FE! Number Applied For
65-0822099 Not Applicable
zp Country Zip Countey 5. Certificate of Status Desirad O gg" gfqﬁf:éﬁ""a"
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent __

Name T

gd(%Rlste l\g 1RSL:II'TEVE. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33144 — —

City FL l 7'p Cade

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and actept
the obligations of registered agent.

SIGNATURE — S— S— —_— —— -
Sgrature. typad or prntad name of ragistered agent and tlle d apphaable, {NOTE Regstered Agent signature reguired when ralnatating} DATE
FILE NOW!! FEE IS $15000 . ~ ° - . o
o = . - 8. Elaction C fgn Financin
Ater fay 1, 2004 Foo il bo 35000 o oS 1y $5,00 ey e
Make Check Payable ic Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E PD 1 Detste TLE T [ change  [] Addition
NAME MARIMON, RUTH NAME - . L
SIREET ADDRESS | 200 S.W. 61ST AVE. STREET ADTRESS . f_—‘fﬁ{ﬁﬁ:’i Lba4al
CRY-ST.ZP | MIAMI FL 33144 iry-s7.2P 02426/ 04-80015~010 150,00
TTRE sD ‘ Ol Detete N e o o O Ghange [ Addilion
MAME MARIMON, HILDA R NAME.
STREETADDRESS | 200 S.W. 615T AVE. STREEY ADGRESS
CIFY-ST-2P MIAMI FL 33144 CITY-57-2IP
TME ' [ pelete TME - S DOl Change [ Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CmY-$-2iF CiTY-5T-2IP
e I 3 Delete e O Charge L3 Adcion
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ty -ST-29 CIFY-ST-2P
THLE ) " Dloeee 1 e [ Change L[] Addition
MAME NANE
SEREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ty -ST-21P
TE ' 1 Dete R mme 3 Change [ Addilion
RAMEC NAME
STREET ADDRESS SIREET ADORESS
CRY-ST- 2P CHY-SI-2P

12. | hereby certify that the information supplied with this Fling does not qualify for the éxempti.c)n stated in Section 1 19.07(3%{ Florick Statutes. | further certify that the information B
indiGated on this report or suppiemental report is true and accurale and that my signature shall have the same tegal effect as if made unger oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to exaoule this report as required by Chapter 807, Flarida Statutes, and that my name appaars In Biock 10 or Block 11 if

changed, or on an attachment with 58, Mth all other like empowered,
SIGNATURE: ____. 7 Lty 65510 _ __ﬂ,/ézﬂAZ
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data & “Dapme Ahone %




