2006 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR)

. - . FILED

DOCUMENT # P2o8000076874 Apr 24,2006 08:00 AN
& Emiyheme Secretary of State
REEL SMOKER'S CiIGAR DISTRIBUTORS, INC. ry
Principal Place of Bustness Mailing Adcress
504 S FEDERAL HWY 504 S FEDERAL HWY
R AR MR TR
2. Principal Place of Busingss 3. Maiing Address
Suite, Apt # st Suite, Apt. #, etz 1st MOORE CR2E024 (10!’65)
Cily & Stale Ciiy & State ' 4, FEI Numier AQD@?’&
| 65-0867715 Not Appicat
Ze Couniry Zip Gountry 5. Certificate of Status Dasred d fese g?qg?gét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
??{I}QGC‘S-‘OES:TgéEgTE I\_E;('?H COURT Sireel Address (P .O(E‘Tn Number 15 Nat Accéptabke} )
DEERFIELD BEACH FL 33441 r——t == -
Ciy Fidio] Code
\\ FL |

8. The above named enhty submits this statement for the purpose of changing its registered office cy r 4 j afipt, or both, in the State of Florida. |am fem:har with, and accepi

the cbhigations of registered agen!
SIGNATURE é:ﬁm ELL 5:6"7‘} eHCZ %2 £S

Srgnature yped e prinled name ol fegistaned agont ang litie P apphoatie {NQTE Regstered Agent si']na\urgrenwea when rc‘a!‘

m;\ DATE

FILE NOW!I! FEE 1S $15ﬂ.no ,
After May 1, 2006 Fee Will Be $550.00 o
Make Check Payabie to Fiorida Department of Staie

J | . .

9. Eeclion Campargn Financing  $5.00 May 52
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 171
me P 3 belete TILE 3 Change Addit
HAME SANCHEZ, CARMELO HANE

STRECT ADDRESS 11708 SOUTHEAST 5TH COURT STREET ABDRESS

Ciy-ST- 29 DEERFIELD BEACH FL 334414 Tivy-51-2p

THLE 7 pelsta TILE RNl T A
NAME o HAME e A4 N5-R007 2 BE!LQ 1 _:B Fﬂﬂ
STREET ADDRESS STREET ADBRESS

cny-1-29 LT -51-7

e O Delete TLE O Crange [ Adiar
NAME . . - - HAME 3

STHEEY ADDRESS STREET AUDRESS

CaY-STIE | Ty Si- 1P X

TLE O Delete TiNE [ Change  [] Addition
NAME HAME

STREST ADURESS STREFT ADDRFSS

HTY-5T- 2P RN o
e T Delste THLE d Change 1] Addn ion
NAME HAME

STREET ADDRESS STREET ADORESS

OATY. 5T IR oITy S1-2p

THLE [ Dejere itiLE [ Change T3 Addilion
HAME HAME

STREET ADDRESS STREE] AUDRESS

Y- 5T-IP . Ciry-ST- 2P

12. | hereby cerbly that the information supfiked with ¥ud filng does rot quality for the exemptions contarmed in Section 119 Florida Statutes. | further certfy that the mformanon
wndicarad on this report or supplementaf rgort & tueland accurate and that my signature shail have the same legal sfiec! as f made under oath, that | am an officer or director

of the corporation ar the receiver or tru
if changed, or on an akachment with aq «

SIGNATURE:

ith all other hke empowered

Dees.

d 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

e 761109/755

SIGHATURE AND TYPE u«n‘ﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Sayumaﬁnme#




