S FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # 676554

1. Entity Name
CARIBE IMPORTED CIGARS, INC.

04-22-2004 90294 001 *6,000.00

Principal Place of Business Mailing Address B B q l q FALLY
4650 NW 74 AVENUE 4550 NW 74 AVENUE
MIAMI, FL 33166  US MIAMI, FL 33166 WS

EI . - T C 59-2009985 Not Applicable

5. Centificate of Status Dasired O $8.75 Additional
Fee Required

ST ——

ki

01072004  No Chg-P CR2E034 {10/03)

‘DO NOT WRITE IN THIS SPACE o

6.,N§7n?e and Address of Current I'Reglstered Agent i e i e e _‘::,_;;___,_g L0 e >-‘;‘ . ..;:1 & P m.w-«y}z e

R Ty o

w

FIORA CHRISTIAN DO NOT WRITE
MIAMI, FL 33166 | . ( IN THIS(SPACE , E

oo

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

Apr 22,2004 8:00 am

SIGNATURE _
Signature, typad of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added fo Fees
10. OFFICERS ANC DIRECTORS I AR D e .
TITLE S : ) : P " e
A CABRERA, CARIDAD L BT
STREET ADURESS | 4650 NW 74 AVENUE . . . s " ‘
oRY-sT-2¢ | MIAMI, FL 33166 L . . . L.
e VP '
NAME ENA, EIRDA

STREET ADDRESS | 4650 NW 74 AVENUE
CITY-5T-2IP MIAMI, FL 33168

TINE P _ ' . s j
NAME CHRISTIAN, EIRDA '

. ORESS | 4650 NW.IA AVENUE . | | i .- o i s | iy i - SRS e
-::“JI:\F%TA—%IF I{f‘IIAMI, Ff‘é3156 I m it Do NOT WRlTE .

s . - IN THIS SPACE

NAME
STREET ADDRESS .
CITY-§1-2iP ) . ’ .

e
WAME .

STREET ADDRESS o ) .
CIIY-51-2P o T L ey

THLE : . _ N S .
NAME N S ( : o
STREET ADDRESS : . o - }

CTY-57-2P L . S E

12. | hereby certily that the information supplied with this fllll'lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if rdade undey/oath; that | am an officer or director
of the carparation of the receiver or trusteg “Empowered o exacute this regiort as required by Chapter 607, Florida Statutes; angt'that my nafne appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like epnp:
Y 3OS 5 G320 ]

X

23

SIGNATURE: Y , _
SIGNATURE Aﬁ7l YPECOR PRINTED NAMEOF SIGNING OFFICER QR DIRECTOR / Dal;’ Daylime Phane #
[

T

+*



