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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # 316734

1. Entity Name

CABALLERO CIGAR CO INC

Principal Place of Business

Mailing Address

ecretary of State

04-26-2004 90507 023 ***150.00

JIURUUSH
9192 CORAL WAY 9192 CORAL WAY .
SUITE 201 SUITE 201
MIAMI, FL 33165 US MIAMI, FL 33165 US et e oo
T s RO R A
2029 \\. Flogler & |
Suite, Apt. #, etc. J Suite, Apt, #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
1Aml ¢ FL 264131145 Not Applicable
" L] n
le'%'a\ 6[5 Country Zp Country 5. Certificate of Status Desired O $8.75 additional

SA

Fee Required

6. Name and Address of Current Registered Agent

CABALLERO; MARCIAB.E™
9192 CORAL WAY

SUITE 201

MIAMI, FL 33165

——

.Name —

7. Name and Address of New Hegistered Agent

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisterad agent and titke if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- -, » o ' S ]
10. OFFICERS AND DIRECTORS | 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST == [ Detete. TILE | e "Clchange £ Addition
NAME CUESTA, JOAQUIN JR. NAME
STREET ADDRESS | 2029 W FLAGLER ST STREET ADDRESS
GiTY-5T-2IP MIAMI, FL 33135 CITY-5T-2IP
THLE O pelte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tme - - 1 Detate TILE [ change {7 Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
jomestae 4o L o v = e fOMYSTTR L e = e - -
e [ pekete M [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CINY-5T-2IP
TILE O pelete TILE [T Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)6). Florida Stalutes. | further certify that the information

indicated on this report or supplemental repcl
of the corporation or the receiver or {iye
changed, or on an attachment with ’-‘f

SIGNATURE: _\

all gther like empowered.

true and accurate and that my signature shall have the sama lagal affect as it made under oath; that | am an officer or director
gowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Date Daytime Phone #




