FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000029255 R 01-26-2004 90006 046 ***158.75

1. Entity Name
PREMIUM CIGARETTE CORP.

Principal Place of Business Mailing Address :’ Q Uu u ﬁ u ‘l

11091 N.W. 27TH ST. STE. 210 11091 N.W. 27TH ST. STE. 210
MIAML, FL 33172 : MIAML, FL 33172 7
. i ' i 01202004 No Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI ForTedTar
‘ 65-0887258 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

101 NI 27TH ST, STE. 210 DO NOT WRITE
MIAMI, FL 33172 ‘ | IN THIS SPACE

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

SIGNATURE
Signatwie, typed of printed name of registered agent and titks it applicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 9. Election Campa:gn F_mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS - |
TILE P
NAME CLERICI, PATRIZIO

STREET AODRESS | 11091 N.W. 27TH ST. STE. 210
| ciry-s1-2iP MIAMI, FL 33172

TITLE
NAME
STREET AODRESS
CITY-5T1-2IP . : 4

TILE
HAME

e I |- =~ ~PO-NOT-WRITE-= - ~——|-

- _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmeE

NAME

STREET ADDRESS
CITY-ST-2IF

HITLE

HAME

STREET ADDRESS
CiTY-5T7-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to exacute this reporl as reguired by Chaptar 607, Flerida Statutes; and that my name appears in Elock 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o (2 e . Bo bst Vo B1%4 Posor ’/1?0/04 j‘ef/% 999 3

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /;’(? 7/' ayl\me Fhone #




