2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 267461 Jan 21, 2005 08:00 AM
1. Enity Name . Secretary of State
CENTRAL AMERICAN TOBACCO PRODUCTS INC
Prncipal Place of Business o Mafling Address . -
9520 HARDING AVE, - §520 HARDING AVE.
SURFSIDE FL 33154 SLSJHFSIDE FL 33154
i i AR IR A
Suite, Api #, elc, _f ST Suite, Apt #Tetc 1st MOORE CR2E034 (1 0[04)
City & State T i City & State - i 4. FE! Number ' Applied For
i 4 7 58-1050138 Mot Apph‘cabfe}
Zip Caulntry ’ ae T County 5. Certificate of Status Desired i} gi';gufi‘gi”””a]
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
— R e - R et e——| “Name T = .
ggEBOo}-'Irﬁhglﬁl%AAgE Street Address (P.O. Box Number is Not Acceptable) ~
SURFSIDE FL 33154 - — —

j City ' : FL Zip Code

8. The gbove named enfity submits this statement for the purpose of changing its registered office or registered agent, or botfi, in the State of Florida, | am Familiar with, and accept
the obligations of ragistered agent, T o .

SIGNATURE

Sgrature, typed or piirted name o getered agent and e £ applicoble | (NOTE FRegrsterad Agant signaturs raquirod when remstaing] B ; DATE

TTTCET—T

T
FILE NOW!! FEE IS $150.00

bianaXe s S -—

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. = GFFICERS AND DIRECTORS - 11. ’ ADOMONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
[Nl ST — ’ o 73 Delste T T ) Clchange ] Addition
NAKE CUBOTA, MARIA C. NAME
STREET ADDRESS | 9520 HARDING AVE. ~ SIREET ADDRESS 1 xgg%ggég%ég?g 17 15
oy 779 SURFSIDE FL 33154 LIty -51- 2R ; § 2 150.80
e . o ) T pelete “) mr B ‘ ] Chenge [ Addition
NAME e R
STRIET ADDRESS STRF T ADDRESS
oY §T-2F CHY-ST 2P
I S - O ogele L ' ' [ change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CiFY-ST-2P QST 2P
I T ' 1 peiete TivE ‘ Clchange [ Addition
B . NAKAL
STRELT ADDRESS SIRFE T AUGRESS
oTy. ST-21P CirY 51-Z1P
HIl3 ) ST ’ O Celete il . o [J Change [ Addilion
NAME RAME
SIRECT ADDRISS SIREE{ ADDRESS
ery-55-2p CIY-51- 2P
e C Ol pelete e T T [Jchange [ Addition
NANE NAM
STRFET ADDRESS STRHL T ADDRESS
cny st-ze oY S 7P

12. | hereby certity that the Infbrmafion $Upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal eifact as if made under oath; that | am an officer or directer
of the corporation or the [Bceiver of trustee empowered to execute this repont as raquited by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Tke empowered.

SIGNATURE: __ Ve . )Eq/ RO fepdor FOT-Foioor

SIGNATLIRE AND TYRED OR PAINTED NAME OF SIGNSNG OFFICER OR BIRECTOR L Daviene Phone #




