2004 FOR PROFIT CORPORATION

FILED
Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 522832

1. Entity Name

MARIBEL CIGARS, INC.

(04-13-2004 90034 036 ***150.00

Principal Place of Business Mailing Address i B 15
1313 PONCE DE LEON BLVD #201 1313 PONCE DE LEON BLVD #201 . 9 &“51 :
STE. 300 STE. 300 :
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US -
ulte. Apt. #. ete. Suite, Apt. 8, efc 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1754874 Not Applicable
=z Ci Zi t
#e_ e [0 - J. “® Country 5. Certificate of Status Desired ] $8.75 Additional
-~ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MARTINEZ, BENITO P.
3067 S.W. 18TH ST. ‘ Sireet Address (P.O. Box Nurmber is Not Accepiabla)
MIAM), FL 33125
City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both. in the State ol Florida. | am lamiliar with, and accept
the obhgations of registered agent.
SIGNATURE =
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatury requirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Einaﬂcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. a Added to Faas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, PD O pelete TITLE [Jchange [ Addition
NAME MARTINEZ, BENITO NAME
‘S“m\jmumss 3067 S.W. 18TH ST. STREET ADDRESS
CIly-5T-21P MIAMI FL, CITY-57-21P
TIME VD [ pelete TME [Cchange [ Addition
NAME GARCIA, MOCDESTO NAME
STREET ADDRESS | 3065 S.W. 18TH ST. STREET ADGRESS
CHTY-5T-21P MIAMI FL, CITY-ST-2P
TITLE SD o 3 oelete _ TITLE 1 e _ o __[dcnange [ Addition
“NAME GARCIA, MARILSA ’ NAME : B ) oo -
STREET ADEBRESS | 3065 S.W. 18TH ST. SIREET ADDRESS
CITY-5T-2IP MIAMI FL, CITY-ST-21P
THE ™ . [ Detete TILE ' [J change . [ Addition
NAME PEREZ, MARIBEL HAME
STREET ADDRESS | 3067 S.W. 18TH ST. SIREET ADDAESS
CITY-5T-2IP MIAME FL, CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-sT-2IP CITY-51-2P
THLE (7 Delete TIme [T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP A&—._\ GITY-5T-2P
12, | hereby certify that the informatiog i is\iling does not qualify for the exemption staled in Sectien 119.07(3)(i), Ficrida Statutes. | further certify that the inforration
indicated on this report or supplgfng and accurate and that my signature shall have the same legal aftect as if made under cath; Ihat | am an officer or director
of the corporation or the receivef # b axecute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment 7 £ pther like empovered.
SIGNATURE: Arlﬂ/,.' 77, WK/LM? //;"Zdr/} ) i A’Af/
i Rt PNINTED NAME OF SIGNING REFICER OR DIRECTOR Date / Daylime Phone #




