2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2005 8:00 am

Secretary of State
DOCUMENT # V32367
1. Entity Name 03-17-2005 90023 001 ***450.00
PHILLIES CIGAR COMPANY
Principal Place of Business Mailing Address Y vww v
5900 N ANDREWS AVE 5900 N ANDREWS AVE
FORT LAUDERDALE, FL 33309-2369 FORT LAUDERDALE, FL 33309-2369 ) ..
TR e 0NN RTOR SRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . 8.75 additional
5. Certificate of Status Desired O ?ee Ftequiredl lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSS, JEREMY P. :
220 SOUTH FRANKLIN ST. Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33602

City FL l Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad namp of registered pgent and tite If applicable. (NOTE: Raglstered Agent signature requlred when ralnstating) DATE
FILE NOWIII FEE IS $150.00 8. Elestion Campaign Financing O $5.00 mayBe
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE DPST O Detete TILE [J Change ] Addition
NAME ELLIS, GARY R NAME
STREET ADDRESS | 5800 N ANDREWS AVE STREET ADDRESS
CIFY-§T-ZiP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE ' I Detete TIiE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TITLE . O peiete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T-2P CAY-ST-2IP
TITLE ‘ O pelete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or thasEteiver of trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an aftg ent with an address, with all other like empowered.

) CARY ELLIS 3/:&/0§ qs4-172 -Goop

FE ANTYTYPED OR PRINTED NAME OF SIGRING OFFICER R DIRECTOR i Date ’ Daytine Phane #




