2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025819 FILED
1. Endly Name - - Jan 31, 2005 08:00 AM
MARIMON TOBACCCO.CORP. Secretary of State
Principa) Place of Business _ Mailing Address ; o 1=
1935 W. FLAGLER ST. — 1935 W. FLAGLER ST.
MIAMI FL 33135 ) MIAMI FL 33135
i R IR AR
Suite, Apt #, otc. s o Suite, Apt. ¥ etc. 1st MOORE CR2E024 (10/04)
City & State 7 Clty & State S 4. FEI Number - Applied For
65-0822099 Not Applicable
Zie Country Zp Country 5. Cerfificate of Status Desired [ gi-g?q&:’;’é“"“a‘
6. Name and Address of Current Registered Agent i 1. Name and Address of New Registered Agent
) IR T | Name i
gé‘?)RISM\S Né 1%;}}-1-2\,5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 =
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept’
the okligaticns of registered agent. B

SIGNATURE — =

Sigratura, typed of pried name i‘fmgister@d dgent and tie d spplcatl MNOTE Regsteret] AQenl $ignaturs raguied whan wirstating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fundg Contribution. ]  Added fo Fees

10, T BFFICERS AND DIREGTORS el KT ' " ADDITIONS/CHANGES T0 DEFICERS AND DIREGTCRS IN 11

L PD T O pelate A nne ’ Clchange [ Addition
NAME MARIMON, RUTH HNAME

STREET ADDAESS | 200 S.W. 81ST AVE. STHEET ADDRESS

wiv-st-e | MIAMI FL 33144 . CIrY-51-2p

1L sD T T Cloeets - [ mner ‘ [Jchange [ Addition
NAME MARIMON, HILDA R NAME _

SIREEY ACDRESS | 200 5.W. 615T AVE. o SIRFF1 ADORESS ) jUUC[DgUEU‘?SE'# a

ore-SLAP | MIAMI FL 33144 oY S1- 2 01/31/05-80025-018 150,00

TITLE T Cloelete = e Tchangs [ Addiion
NARSE NAME

STREET ADDRESS STRETT ADBAEES

Cre-SE.7p SIF-517P

M o o ' Joeiste @ TR ’ ' [ change [ nddtion
NAME AME

STRECT ADGRESS SEREET ATDRESS

CIFY 5T 2P oirv-si I

e — TCioeee | D3 Chage L Addilion
HaME NabE

SIRECT ADDRLSS L swceraovsess

CITY - ST- 2P Criv-SI- 2P

mick - Coeele | me ) ' TJ Change [ Addiion
NAML MNAME

STHEET ADDRESS STAEET ADDRESS

[oid § - B4 CY-81.09

12. | hereby cerﬁm that the information supplied with this filing does nat qudlify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repcrt is rue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or directar
of the corparation or the recelver or
changed, or on an attachment wj

SIGNATURE:

ee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jdrgsg, with all other [ike empowered

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR A Thate Daytrme Phone §




