2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
CONSOLIDATED CIGAR HOLDINGS INC.
Principal Place of Business WMaiing Address-"
5900 N. ANDREWS AVE < 5900 N. ANDREWS AVE
FT LALUDERDALE FL 33309 FT LAUDERDALE FL 33309
i w1 ([ {{GLEIA0
Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & State City & State ‘ 4. FEINumoor .. Applied For
) ) ) o 1343694?%? Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired O }§e8e-;e5q ;ﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7 — = 7. Name and Address of NewTegistered Agenit ~
Name
?200F.{|PSAR¢—SI- lg—PREE-?VlCE COMPANY Street Address (P.C. Box NurﬁEer s Mot Accep.te;ble) ;
TALLAHASSEE FL 32301-2525 -
City — FL I Zip Cade

8. Tne above named entity submits this statement for the purpase of changing ts registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE - - = . . — e o s
Signature. typed or prmied nama of regrstared agent and titke il apghcable (NQOTE. Ragistored Agent s.gnature requerad when reinstating} DATE
" . St e . . *
. FILE NOW!!! FEE l? _$15_0-0Q_ . IR 8. Flecton Campzlgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE vT T Delete TALE [ Change [T Addition
KAME ELLIS, GARY R NAME LOOOGOGE3187
STREET ADDRESS | 5900 N. ANDREWS AVE STREET ADORESS 27830480151 ~011 {50, G
CITY-ST-ZP FT LAUDERDALE FL 33309 . jomestae ] L o )
e CEQ [ pelete THIE [T Change [ Addition
NAME FOLZ, THEO W NAME
STREET ADDRESS | 5S00 N ANDREWS AVE STREET ADDRESS
CITY-ST-Z0F FORT LAUDERDALE FL 33308 o CITY-ST- 2P e
TITLE S [ Deete TITLE [ Change  [J Additian
NAME SETRAKIAN, BERGE l NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS
Cry-5T-2IP FORT LAUDERDALE FL. 33309 - CITY-5T-2IF o _
TTLE = J Deiete TITE [ Change [ Addition
NAME VAZQUEZ, ANTONIO MAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS
CITY-SY-2P FORT LAUDERDALE FL 33309 B | crv-st-zp o
TME VP 3 nelete e [(Jchange [ Additon
NAME CEDENO, JHONNY HAME
STREET ACDRESS | 5900 N ANDREWS AVE STREET ADDRESS
eny-S1-Z2IP FORT LAUDERDALE FL 33309 CITY-57-2IP .
TITLE O petete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-20 CITY-ST.2P B

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exeraption siated in Section 118.07(3)j). Florida Statuies. | juriner certify that the information
indicatéd on 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 officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: d(\ (PAM THorny Cedendo _ll‘zc"oﬂ 45272 -9000

SN A TIIRE AN TYRER A PHINTED NaME AT SIENSC- AECI~E S O BlaceTor s Bavime Prore 8




