2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 298161 Mar 03, 2005 08:00 AM

1. Entity Name L e
INTER-AMERICA CIGAR COMPANY Secretary of State

Principal Place of Business o  ailing Address
1876 N.W. 218T TERRACE 1876 N.W. 21ST TERRACE

MIAM] FL 33142 o MIAMI FL 33142
Suite, Apt. ¥, aic, T T L Suite, Apt. #, ote, : . 15t MOORE CR2E034 (1wo4)
City & State i i T City & State N 4. FEI Number ' [Applied For
59-1150166 TNot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Addrass of Curreni Registered Agent i 7. Name and Address of New Ragisterad Agent
= E Name o
-

GOMEZ, BENJAMIN

1010 N.W. 27 COURT Strest Addrass (P.0. Box Number is Not Acceptable)

MiaM! FL 33125

City ' ‘ FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered offica or registered agant, orBeth, in the State of Florida. [ am famifiar with, and accept
the abligations of ragistered agent.

SIGNATURE — - — — —
Signaturs, typed of printed name o regislared egantand tle if apphicatle (NOTE Wegistorad Agont slgrature teuired viien tainslating) DATE
= T g i Y P e i A T g =
FILE NOW!!l FEE I$ §15000 9. Election Campaign Financing  $5.00 May Be
Affer May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - T " loese K wme ) Tl Change [ Addition
NAME GOMEZ, BENJAMIN JR. NAMF
STREET ADDRLSS | 525 WEST 38 PLACE SIREE] ADDRESS UDDn0NR4970g
arv-stap |HIALEAH FL 33012 city-st z¢ U3/03-05-B001 3-019 150,40
THLE T T Dlpeete B ' ' D Charge  [J Addition
HAME NAME
STREET ADORESS ) STRFFE ADDRESS
CiTY-5T-2P - CITY -1 2P
TiE T j i O Gelste e ' ' [JChange [ Addition
NAME NAME
STREET AGDRISS STREET ADDRESS
GITY-ST-IP 7Y -51.7P
TILE o - ’ U Delete it ] Change  [J Addition
HAME NAKE
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY ST1-71F
WIE T T oelete e T (7 Cange [ Additian
NAME + NAME
5TAFET ADDRESS STREET ADDRESS
CITY-ST-2IP . cIrY.SI. 7P
HNE - S ' [ Delete e T Charge [ ] Addition
NAME NAME
STREEY ADDALSS STREEY ADORESS
CITY-3T1 UP EIW—SLELP

12, { heraby certify that the information suppiied with this ﬁiing doas not qualify Yor thé exemption’stated in Seétion 1T8.07(3)(1), Flerida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that am an officer or director
of the corporation or the recelver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment yith an address, with all other lik powered,
SIGNATURE: Zf;‘zww % e A oy g et ) 3] 1 /05 oas )57

SIGNATUREPAND TYPED OR PRINTED NAME OF S}wﬂcﬂczﬂ OR DIRECTOR .~ Cate - \_ DayirmdProne ¢




