2004. FOR PROFIT CORPORATION

° _ ANNUAL REPORT (AR} FILED

Mar 03, 2004 08:00 AM
DOCUMENT # va2367 S f
1. Entiy Name ecretary of State
PHILLIES CIGAR COMPANY
Principal Place of Business . - M;\-ili;g‘A;:jres's;
5900 N ANDREWS AVE 5900 N ANDREWS AVE
FORT LAUDERDALE FL 33309-2369 FORT LAUDERDALE FL 33308-2369
s Twwese————— | [{{{{{{l{{HAAIGTR RFRIART
Suite, Apt. #, etc. — S‘;mte,Agt #, ete. : MOdRE CR2EQ34 (11/03) o
City & St T 1 Ty asm l X, FEL Murriy pr e —
e B v "™ NO-TAPPLICABLE  [—Hotesi oo
Zp Country 2P Country 5. Certificate ot Status Desirad |} Eeae.g?qg?éﬁma‘
- §. Name and Address of C;q_n;ent Registered Agent ] 7. Name and A_Qd;a_-ss, of Ne_ﬁ Registered Agent »
Name
22065 gbﬁﬁ !\‘Fquﬁ:-lKLlN ST Street Address (P.O. Bax Mumber s Not Accepiable) —=
TAMPA FL 336802 — - —
City T FL Zip Code e

8. Tne above named entity submits this statement {or the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - . . ) : e .
Signatre, typed o preted name of regisiaced agent and title | applicabia, (NOTE Ragistered Agenl signatura mgured whan :sins(;mngi _ . DATE e
FILE NOW!!! FEE IS $150.00 ) ) .
: g 9. Elacti Fi

Ater ay 1, 2004 Foe will e $550.00 oA ey $2.00 My se
Make Check Payable to Florida Department of State ) oL - ’ L
10. ~__ DFFICERS AND DIRECTORS ] N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
nmne DPST (3 pelate TMLE [ change [ Addition
NAME ELLIS, GARY R NARE HOOaoa0T )

y 14534

STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS 0a/03/04-80025~024 15000
ory-si-ze | FORT LAUDERDALE FL 33309 - CY-ST-2P T , _ T .
TILE ] Detete TTLE [Jchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF - _CITY-57-71P ] e e
TmE ) Delete § e ] Crange L] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P L ) CmY-ST-2P ) o _ ]
e [ Defete e [1change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . Oy -ST IR o
TME 3 Delete THLE [ change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-ZP L ) _ j Girv-st-2p . . L . .. . -
e 3 vetete e I Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
oTy-ST-218 CITY-57-2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated m Section 1 19.0753}(1). Florida Statues. | junther cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or directar
of the corparation or the recelyer or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer? wit aj address, with all other like empawered.

o GARY ELUS Qz}l o ds54-7172-9400

NATI}RE AND TY - 0 OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dae I Daytme Phane &




