2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 267461

1. Enitily Mame

CENTRAL AMERICAN TOBACCC PRODUCTS INC

Jan 28, 2004_08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address

9520 HARDING AVE. 8520 HARDING AVE.
'LSJtéRFSiDE FL 33154 {SjléRFS!DE FL 33154

2. Pancipal Place of Business 3 vMa_i%-mg Address

I

|

It

I

I

I

I

Suite, Apl. #, etc. Sute, Apt #, ato,

MCORE CH2E034 (11/03;
City & Staie | Ciy 3 St . "4, FEI Nomber Appied For
- _ 58-1050138 Mot Apglicable
= Country Zip Courary 5. Certficate of Status Desired 0 $8.75 Additional
- o Fee Required B
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
ggzaﬂogfi’ﬁg&%AASE Streat Address (P.O. Bc;x r;h;mber is Not Acceptable} A -
SURFSIDE FL 33154 : —
City Zn Coﬁa

FL

8, The above named eriity submils this staiemeni for the purpose of changmg :ts registerad
the obiigatons of registered agant.

C . Coty )

SIGNATURE

office or registered agent, or hoth, in lhe State of Flonda. am familiar with, and accept

/-"-f/w’

Signaturs, YOS O pmed nkrne o repisterad agent and fiig 4 appicapie

{NOTE. Ragistered Agent signature requered when rainstating)

DA‘FE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payahle to Flurida Department of State

S apeeas s 3t

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Ba_
Added to Feas

10, OFF!CERS AND D}RECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE 8T 3 Detete TILE [0 Change L7 Addition
NAME CUBOTA, MARIA C. HAME

STREET ADDRESS | 9520 HARDING AVE. STREET ADDRESS UonnnonisTe?

orv-sT-2¢ | SURFSIDE FL 33154 o . Jemsre 01/28/04-00028-022 150,00

g 3 elete THLE Ol Change [ Additien
NAME HANE

STREET ADDAESS STREET ADDRESS

CITY-SE-2P CITy-§T-2P o

TITLE 7 oetete e O change [ Addition
NAKE NEME

STREST ADDRESS STRELT ADDRESS

Tr-51-1P ' CAY-ST.7P 7
it [ Datete TIIE ] Changs ] Addition
NAWE HAME

STREET ADDRESS STREET ADDAESS

CITY-$1-TP i ) _ SIFY-ST-2P L
(14 T Delte I s T cnenge [ Addilion
MAME NAME

STREET ADORESS STAEET ADDRESS

T -3T-2P B ry-5t- 1P ) N
THLE 7 Celete TiTLE [ changs 3 Addition
NAME NAME

STREET ADBRESS STRLLT ADDRESS

CiNY-5T. 2P CHTY-ST- 29 _

t2. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 112.07(3)(0), Fiorida Statutas. | further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of frustee empowered (o exectile this report as required by Chapter 807, Florida Statutes. and that my nams appears In Block 10 or Biock 11

changad, ar on an attachment with an addiess, with all cther like empowerad

SIGNATURE: M < CL.C,\&,\_

SIGMATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

/Z» /a:z é&‘d FGJ’OWJ

Oa!e’ tHyume Phone ¥



