2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 676554

1. Entity Name

CARIBE IMPORTED CIGARS, INC.

Principal Piace of Business

4650 NW 74 AVENUE
MIAMI, FL 33166  US

Mailing Address

4650 NW 74 AVENUE
MIAMI, FL 33166 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

B/

SECRET,

ARY
TALLAHASS FEOEL%%{)%&

I IERTRTORAR UM I
CRREO34 (10/03) /77@

02102005 Chg-P
City & State City & State 4. FEI Number Applied For
59-2009985 Not Applicable
“ie Counlry 2p Country 5. Ceriificate of Status Desired []  98+7D Additional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Mame 2nd Address of New Registerod Agent_ -—

EIORA, CHRISTIAN
4650 NW 74 AVENUE
MIAMI, FL 33166

Name

Street Address (P.O. Bax Number is Nou Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purposeé 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, typedt or printed name af agent and

ntie it INOTE Registersd Agenl signatre required when reinstating) BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE S O vetete TITLE Ochange  [J Addition
NAME CABRERA, CARIDAD NAME

STREET ADDRESS | 4650 NW 74 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-2IP

TITLE VP [ Delete TME X Change [ Addilion
NAME ENA, EIRDA NAME Eiroa, Ena

STREET ADORESS | 4650 NW 74 AVENUE STREET ADORESS

onv-st-zp | MIAMI, FL 33166 A OITY-5T-2P

HLE P O Gelete TMLE Xlchange [ Addition
NAME _GHRISTIAN, EIRDA NAME Eiroca, Christian

STREET ADDAESS | 4650 NV 74 AVENUE T STREET ADDRESS - o - T
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
AAME NAME 152114001

STREET ADDRESS STHEET ADDAESS O5/25/05--01003--012  #x1100.00
CITy-51-2P CITY-ST-2P

TITLE O celete TITLE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CoImy-ST-217

TLE O Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CI1Y-ST-21P CITY-ST- 7

12. I hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staustes. | further cartify that the information
indicated on Ihis report or supplemental report is (rue and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver Or lrustee empowered (o execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an ad
SIGNATURE:J%{/

Jwith all other like empowered.

b Lyp

Ay

S

ol

SIGNATURE AND TYPEL OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Y /&éﬁ_— v A0S EGLOTL
7 e

Daytime Phone #




