2004 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT {AR)

Feb 04, 2004 08:00 AM
DOCUMENT # 652004
1. Entty Name , Secretary of State
CENTRAL AMERICA TOBACCO CORP.
Principal Place of Business ) — Malllng; address
7440 5.W 50 TERRACE 7440 S.W. B0 TERRACE
SUITE 106 TOUNIT #108
MIAMI FI. 331558 MIAMI FL 33155
us us
(WML
Suite, Apt. ¥, ete. - Suite, Apt #, elc. . MOORE CR2E034 “1,{03) ’
City & State T Ciy & Ste - 4. FEI Number Applied For
_ 59-1988344 Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired G ?i‘gg L;;.zdci’ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.ésO?,R:‘ g\%‘ng?é‘F?Rs Streat Address (P.0. Box Number is Not Acceptabie) e
MIAMI FL 33143
Cily FL Zip Code —

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .. L e
Snawsa, lvped or prived name of registeted agent 2nd tille d apphoable {NOTE A Agant sigaat: red whon 3] DATE
5 ang
AHFH;“E N.‘O‘Jz‘luﬁ:‘!;EE lﬁ;’iiﬁogﬁg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be §550.00, . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. I OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP 7 Delete TTee . [ Change  [3 Addition
NAME TORAMO, CARLOS O. HAME HOn0N0S7250
STREEY ADDRESS [ 4823 NW 25TH WAY SIREET ADDRESS 02 06A04-80089-007 180,00
i B BOCA RATONFL 23434 ) CiTY -5T-BF o
14 STD [ pelete TiILE O change 1 Aodition
HAME TORANO, TERESITA P NAME
STREET ADORESS | 8334 SW 82 TERR STREET ADDRESS
oITY-57-2P MiAMI FL 33143 o . ) CITY-57-21P B
TIRE P 73 Delcte TTLE [Cichange [ Addition
NAME TORANQ, CARLOS A NAME
STREET AGURESS | 8334 SW 82ND TERR g STREFT ADDAESS
COY-$T-ZF  |MIAMI FL 33143 Crey-81-2p
TITLE [T pelete TILE O Ghange [ Addition
NAME BAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 29 ‘ CiTY-sT- 2P
THE £ Deete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P ] oorsrze .
ME 3 Cefete TITLE [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CoTy-$3- 2P CITY-ST-21P

indicated on this repaort or supplemantal raport is true and accuydte atd that my gignafre shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the recelver or trustegerl? s report &6 requiriMey Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with ,

4 /

iHe empowerpd”
SIGNATURE:

12 | hereby cettify that the information supplied with this Rlin doeualify for theexemation stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
e th

s ol W et K
D TYPED OR AR a Daywma Prane



