\

FILED

o Mar 07,2006 8:00 am
. 2006 FOR FROFIT CORFORATION Secretary of State

[y

DOCUMENT # F97000001 679 03-07-2006 90227 001 ***450.00

1. Entity Name

CONSOLIDATED CIGAR HOLDINGS INC.

Principal Place of Businass Mailing Address -
5900 N. ANDREWS AVE 5900 N. ANDREWS AVE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 BB 0 0'4 034

SR AN

01192006 No Chg-P CRZE0234 (11/05)

DO NOT WRITE IN THIS SPACE Py ApPBaFa

13-3694743 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH 'S S PAC E

.

8. The above named enlity submits this statement for the purposa of changing its regisiered office or registered agent, or hoth, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signature, typed or prnted name of regrstered agent and ke i apphcable (NOTE: Registerac Agent signature required when resnstating) DATE
FILE NOW!IT! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS |
ILE VT
NAME ELLIS, GARY R

SIREET ADORESS | 5900 N. ANDREWS AVE
CIY-§5-2P FT LAUDERDALE, FL 33309

HLE CEO

NAME FOLZ, THEO W

STRELT ADDRESS | 5900 N ANDREWS AVE
CITY-57-21P FORT LAUDERDALE, FL 33309

i3 S
NAME SETRAKIAN, BERGE

5900 N ANDREWS AVE

EITVE-E;:[:‘ITESS FORT LAUDERDALE, FL 33309 DO N OT WRITE
Cch ~

:Ill::f VAZQUEZ, ANTONIO I N TH I S S PAC E

STREET ADDRESS | S900 N ANDREWS AVE
Ciy-S1-2I FORT LAUDERDALE, FL 33309

1ILE vP

NAME CEDENQ, JHONNY

SIREET ADDRESS | 5900 N ANDREWS AVE
CITY-ST-2IF FORT LAUDERDALE, FL 33309

TILE

HAME

STREET ADDRESS
CiTY-ST-2iP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 2nd accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or diractar
of the corperation or tha receiver Or trusiee empowared 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed. or on an atiachment with an address, with al! other like empowered.

SIGNATURE: _ G Are 2-17-06

SJONA"JRE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaywre Phone &




