FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F97926 03-20-2006 90016 021 ***150.00

1. Entity Name

TAMPA RICO CIGAR COMPANY, INC,

Principal Place of Business Malling Address Ltuuviuvvuey

1523 E 7TH AVE P.0. BOX 4927

TAMPA, FL 33605 TAMPA, FL 33677-4927

e e IO X AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2604605 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad a '?8'75 Additignal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCO, BRENDA
13101 BURNES LAKE DR Sireat Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33612

City ' FL | Zip Code

8. Tha abova named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and tile if appliceble. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 1 Delete TITLE O change [ Addition
NAME BARCO, DON NAME
STREET ADDRESS | 13101 BURNES LAKE DR. STREET ADDRESS
CITY-S1-2P TAMPA, FL CITY-S1-Zip
TILE S8 O pelate TTLE [ Change ] Additicn
NAME BARCQO, BRENDA NAME
STREET ADDRESS | 13101 BURNES LAKE DR. STREET ADDRESS
CITY-S1-2P TAMPA, FL CITY-ST-21P
TIE O pelete TLE (I change [ Acdition
NAME NAME
STREET ADCAESS SIREET ADDAESS
CIry-§1-2Ip Ciry-S1-2IP
1nE [ pelete TIiLE [J Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
THLE 1 elete TIE [T Change (] Addition
NAME NAME
STAEET RDDRESS STREET ADDRESS
CiTY-51-2IP CITY - §T-2IP
TEe O terete TILE [ change [ Additica
HAME NAME
STAEEF ADORESS SIREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP

12. | heraby certify that the information supplied with this ﬁ!ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachm;bnl with an address.-whh all other ke empowered.

smumunskﬁi@ﬁ’éﬁ’%@ HEe. Bapco B-1b-0l  FI3HTL 738

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




