2005 FOR PROFIT CORPORATION

FILED

1. Entity Nama

_ANNUAL REPORT (AR)
DOCUMENT # P8000076824 -

REEL SMOKER’S CIGAR DISTRIBUTORS, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Principa! Place of Business

504 S FEDERAL HWY
DEERFIELD BEAGH FL 33441

Maliing Address

504 S FEDERAL HWY ‘
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

D

|

DTN

i

||

Suite, Apt #, etc., o - Suite, Apt. ¥ elc. 1st MOORE CR2E034 (10/04)
B —= = - - ;
City & State City & State 4. FEI Number Applied For
Zip County & ] Country 5. Certificate of Status Desired O ?i'ggﬁfggb“a’
i €. Mame and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
———— —— - e - —— =
??&ngai-ﬁéﬂgﬁ% Ig-cl—)H COURT Straet Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 = -
City i : Zip Code
277 A " FL

8. The above named enlity Sibmits this stalefient
the obligations of registered agent

SIGNATURE

nignaturs, tyned or Arrled ndma of Tagiste

FILE NOW!II FEC IS $15

t changing its registered office of registerad agent, or both, in the State of Florida, | am famifiar with, and accept’

Caeneh _Spvesiez geﬁﬁ%z/m"

(NOTE Rggstered Agent signalure recirod when efaaiting)

rs

changed, or on an aitachment with an adcfess,

SIGNATURE:

indicated on this repart or supplernental regart is u

0.00 . ) .
y 8. Eiection Campaign Financing  $5,00 May Be

After May 1, 2005 F@ Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Chack Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS= T 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N {1
L P o 9 Deiets TnE ) [ Change L Addhion
NAME SANCHEZ, CARMELC NAME UOno0a99228
SIREET ADDRESS | 1706 SOUTHEAST 5TH COURT STREET ARDRESS D428/ 05-300R5-010 150,00
oIvY- §T-21P DEERFIELD BEACH FL 33441 CeTY-Si-21P
i o - - "D etz M F T (7 change [ Addition
NAM( HAME
SIRFET ADDRESS STREET ADDRLSS
orY-51-2F QUY-55- 2P
e o 3 Delete e Clohange 3 Addiffon
NAME HAME
GTRFET ADDRESS STRCET ADDRLSS
(Y- ST-2IF Cne-S1- 2P
nE T - ) Detste Tt . [Jchange [ Addifion
NAME . HAME
SYRFET ADDRESS SIREEL ADDRESS
CTY-51-2iP Ty -51- &P
e - 3 Delete me O Changs” [ A
NAME HAME
SIREET ADDRESS <TREET ADDRESS
oy -S1-71P CITY-51- 2P
it 1 Delste e O change ~ ] adis
NAAE KAME
STRECT ADDRESS STRCET ADDRESS
Gy ST-2IP ; -~ oy st ap
121 helebs;-certi that Tha information suppliegfiim¥bis fida deed Yot auality for the exemption siated in Section 119 Q7(3)(1), Florida Statutss. | further certify that the information

d ageuldie and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corporation or the receiver o trusteglernpoiger, ecule this report as réquired by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 113
i B fikeggrmpowersd,
Prps . *J(a*:(a{ IsYY 19 ] FAS
SIGNATURE AND TYPED OR PRINTED NAME §F StGHING OFFICER OR DIECTOR e : Daly Daytme Phone ¥
= F u L .. -




