2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # P99000105360 Secretary of State
1. Entity Name : 08-20-2004 90007 022 ***550.00
OPTIMA TOBACCO CORP.

Principal Piace of Business Malling Address v

us

e e s s 24080479

TR e n T AT IR A
§2 N. PRoS PecT DR | €2 nl. PROSPeT DR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOCRE - CR2E034 (4/04)
City & State : - City & State 4. FEI Number Applied For
(’BR‘Q’L G«ﬂ—ﬁLZ_S 1 PL a@iﬂ",—— G‘ﬂ BL@_S . (F:L 65-0967419 Not Applicable
; 7 ; = - T 7 T = = = —
.E; 3/%3 Cz;gw)q '2933, 37 CDUB?(S P 5, Certfficate of Status Desired 0 ?e}ae'ggq;fg'c’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0"“
JU S0 _ ubel  Jamge O e
igmm_ Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33133

2 N. PRosPect DA.

. 0pRH. GABLES FL | %&%932

B. 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. 1 am familiar with, and accept

the cbligation,
L -1Lo¢

b st
fregi ersg EQGM aﬁpl«cab\e, (NOTE: Registered Agenl signature raguirad when rainstating) DATE

S5.607.193(2)(b), £.5., altows for the waiver of the $400.00

. Electi - .
iate fee. By checking this box, the corporation certifies it 9. Election Campaign Financing $5.00 May Be

Trust F ibution.

did not receive prior natice. Fee to file is $150.00. L1 rust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE . [J Change  [J Addilion
A MAKEPEACE, R. DENNIS N 7 b 2/ £ iys /é-\;-e, -+ 200
STREET ADDRESS | 7621 LITTLE AVENUE SUITE 200 STREET AGDRESS
CiTY-5T- 2P CHARLOTTE NC 28226 CITY-ST-2I7 &LQJZ/@OHQ/ 4 /V f C 4 azd? o?o?,é
TLE P , [ oelete TITLE f ﬂChange [ Addition
NAME JUDGE, JAMES O NAME
sTheet Aooress | 15 E SUNRISE AVE ) sweoress | § 2 N PROS PecT DR.
orv-sr-zP |MIAMIFL 33133~~~ T -7 7T TTET CIv-S1ZP 7 e GARLES . BFL 22132 = ~|
me ‘ 3 Detets L ’ [ Crange [ Acition
NAME NAME
STREET ADDRESS . o STREETADORESS | . L
orv-st-zp [T ' ' CITY-ST-2P
TITLE [ pelete TIME [ Change ] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-57-2P
ITE O petete TITLE [ Chenge ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-§T-219
TILE [ Delste TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21 . l GITY-$T-2P

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 certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver,or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenj4 address, with all gtheslke empowered.

SIGNATURE:

CELL S0y 305~ Tun-030D

R OR DIRECTOR Daylime Phone #




