FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSSNUM ENT # F97000001 679 03-17-2005 90022 019 ***150.00
. Entity Name
CONSOLIDATED CIGAR HOLDINGS INC.
Principal Place of Business Mailing Address
5900 N. ANDREWS AVE 5900 N. ANDREWS AVE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
s T v LT T
Suite, Apt. #, ete. Sulte, Apl. #. etc. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3694743 Not Applicable
2o | Commy- N Couriry 5. Cenlificate of Status Desired [ ?izg’q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, iyped of printed nama of registered agent and #le if applicabile, {NOTE- Rogisleres Agant signature reéquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vT [ Delete TITLE [J Change  [C] Addition
NAME ELLIS, GARY R NAME
STREET ADDRESS | 5900 N. ANDREWS AVE STREET ADDRESS
CITY-Si-ZIP FT LAUDERDALE, FL 33309 GITY-ST-2ZP
TILE CEO O peete TLE Ochange [ Addition
NAME FOLZ, THEO W NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS
CrY-sT-27F. .. |.FORT LAUDERDALE, FL_33308 CITY-ST-21P
TITLE 5 O Delete TITLE f"' © T Change [ Acdition
NAME SETRAKIAN, BERGE NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS
CiTY-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-ST-21P
THLE cD [J Delete TITLE [ Change 3 Addition
NAME VAZQUEZ, ANTONIO NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADCRESS
CIyY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE VP 3 Delete TILE [J Change [} Addition
NAME CEDENO, JHONNY NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADORESS
CITY-8T-2P FORT LAUDERDALE, FL 33309 CITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2IP CITY-51-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cextify that the information
indicated on this report or suppiemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustga empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an aggiress, with all other like empowered.
SIGNATURE: _\ )K : JhoNNY CEDEND Ilglos ASY-772-Fooo

SIyAﬂlHE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECYOR
¥

le Davytims Phons »




