2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97926

FILED
ecretary of State

04-26-2004 90422 015 ***150.00

1. Entity Name

TAMPA RICO CIGAR COMPANY, INC.

Apr 26,2004 8:00 am

Principal Place of Business Mailing Address :j ‘1 U b 0 JdJd J
1523 E 7TH AVE P.0. BOX 4927
TAMPA, FL 33605 TAMPA, FL 33677-4927
02162004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEl Number Applied For
mﬂ%@%d & [ Not Applicabie

$8.75 Additional

“~Fee Required ~= —

0.

[ - —— ESREREP S of olat

6. Name and Address of Current Registered Agent

BARCO, BRENDA
13101 BURNES LAKE DR
TAMPA, FL. 33612

DO NOT WRITE :
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE _ -

Signature, typed of printed narme of registered agent and title it applicable {NQTE: Regisiered Agent signature required when reinstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS |

TMLE T N
NAME BARCO, DON -

STREET ADDRESS | 13101 BURNES LAKE DR.
CITY-ST-2IP TAMPA, FL '

SS

BARCO, BRENDA

13101 BURNES LAKE DR.
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE
WA
STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
HAME .
STREET ADDRESS .-
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

smnﬁunaﬁﬂ/&ﬂ%&@ ?@fw () &67/11/ 41904 f/ﬁé‘ﬁ/?{ B&

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Phone #




