2004 FOR PROFIT CORPORATION FILED
ANNUAL _REPORT(AR)=—— — Aug 04, 2004 8:00 am

DOCUMENT # P98000071100 Secretary of State
1. Enlity Neme 7 08-04-2004 90013 027 ***150.00
BUCANERC CIGARS, INC.
Principal Place of Business Malling Address
2521 PALM DRIVE 2521 PALM DRIVE
TAMPA FL 33629 ’ TAMPA FL 33629 :,4 06 66 3 8
Suite, Apt. #, etc. k Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
59-3568667 Not Applicable
Zp .iCounlry zp Gountry §. Cerlificate of Status Desired O ?tge.gesq :jl\i:!é!étional
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
gggDPERIl'_G%BREICE E ) ' Slréet I.\ddres-s i.P..(;—Box Number is Noi J!:c_c-eptat;le)- -
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE

Signature, typog of printed name of regisiered agent and tite if applicable. {NQOTE: Registered Agent signalure required whan reinstating) DATE

5.607.193(2){b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it A
did not receive prior notice. Fee to file is $150.00.

s 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalste TITLE ’ [ change [ Addition
NAME SPODEN, ROBERT E NAME
STREET ADDRESS [2521 PALM DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33628 CITY-ST-ZIP
TME D [ Delets TITLE [ change ] Addition
NAME MEISELMAN, LAWRENCE J NAME
STREET ADDRESS | 31 COTTAGE STREET STREET ADDRESS
CITY-ST-2IP NEWTON MA 02464 . CITY-ST-2IP
TME . [ Delete TITLE ) _ O change . [ Addition
NAME "B mame
STREET ADDRESS L. A - STREETADDRESS | _ I —
CITY-ST-2IP CITY-ST-21P
TIME [ Detgte TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CIrY-ST-21p CIFY-SF-ZIP
TITLE 3 Delete TIfLE [Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZIP ! CITY-ST-7IP
THLE . " Defete TLE : [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-21P . EATY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sugptermengal report is true and accurate and that mysignafyre shal! have the same legal effect as if made under cath; that § am an officer or director
¢ Jafot empowered cute thig report #s requised by C 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

address, with afl otherdike gmpowerad. /A g

',,/ o) T %MZ,Z%M 813-201-4327

SIGEATURFAND TYPED OR PRINTED KAME OF SIANING OFFICER OR DIRECTOR [ . Dae Daytima Phone #




