FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #V52815 04-07-2006 90030 014 ***150.00
1. Entity Name
ACE CIGARETTE VENDING CO.
Principal Place of Business Mailing Address Q“u L 3 “ -
1721 A W CYPRESS ST 1721 AW CYPRESS ST il )
TAMPA, FL 33606 TAMPA, FL 33606 |
s TR Ve U OV AR TR
Suita, Apt. #, elc. Suita, Apt. #, alc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3152703 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae.gesql‘:‘r’:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Registerad Agent
Name
COHEN, RCBERT F CPA
2918 BUSCH LAKE BLVD Street Address (P.C. Box Number is Not Acceptabla)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanusre. lyped of prinieq name o regstered agent and Ltle il applicable, {NOTE: Registered Agenl signature required wher rensiatng) DATE
FILE NOWINl FEE IS $150.00 ¢. Elaction Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE O thange [ Addition
NAME MORALES, GEORGE GUY NAME
STREET ADDRESS | 1721 A W CYPRESS ST STREET ADDRESS
CIrY-ST-7IP TAMPA, FL 33606 CITY-$T-2IP
TITLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY - Si- 2P CITY-S1-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delate TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [} Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | heraby cenrify that the information supplied with this #iling does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have tha same lagal elfect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered,

SIGNATURE: /¢ wl_ Gy Wigrales  Pres. Yol (§13) U1-1955

E AND TYPED OR PRINTED NA*E OF SIGNING OFFICER OR DIRECTOR Geate - Daytime Phone ¥




