2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2005 8:00 am

DOCUMENT # P99000062488 ecretary of State
1. ti
DOI;\IIWMTQZAEL CIGAR CLASSICS, INC 04-01-2003 90017 038 T7130.00
Principal Place of Business Mailing Address
303 TAMIAMI TRAIL 303 TAMIAMI TRAIL
F 4 BAYS CENTER F 4 BAYS CENTER \
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apl. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2F034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0935464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : o Name )
g{I)NSg,hAC,BInlﬁFS(Z?I'FE}%gr STE 303 Steet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Siynalura, typed & printed nama of registered agent and itle i applcablo (NOTE. Ragsiered Agent signatute taquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Datete . 1Le [ ckangse [ Addition
NAME GADD, ADRIAN M NAME
SIREET ADDRESS | 232 PARK TRACE BLVD STREET ADDRESS
CITY-s1-2IP OSPREY FL 34229 CITY-S1-2IP
TITLE 1 Delete TLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete e [Jchange  [7] Addition
NAME ) HAME T T
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S1-21P
TILE [ oetets e ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE . [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-S1-2IP
TITLE T Delete T1LE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-S§7-7P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with anaflrees, with all other ke empowered.

%A@M GO .?éjz/ésm P/ - #8%- 1 700,

“sanATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrme Phone #

SIGNATURE:




