2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033575 Jan 27,2005 08:00 AM
1. Enitty Name — Secretary of State
HABANA, CIGAR SPECIALISTS OF ORLANDGC, INC,
Principal Place of Businass - - Mailing Address T -
1117 EAST ALTAMONTE DRIVE 1117 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
F S s IAER NN
Suite, Apt #, etc. _ Suite, Apt. #, etc 1st MOORE CR2ED034 (10/04)
City & State . Clty & Stawe 4. FE| Number Applied For
59-3636039 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi'gesqaf:é"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
";AS}?JF‘EIP\\INOC,)(%%I%EUCK CT Street Address (P.C, Box Number is Not Acceptable)
SAINT PETERSBURG FL 33708
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of chan'giﬁg ifs regiéie}ed office or registered agent, ar beth, in the State of Florida. | amn familiar with, and accept
the obligations of ragistered agent . -

SIGNATURE _ -
Signature, typed of printad nama of registarad agenl and ttle | applcable (NOTE Registered Agent signature tagurred when iginslating) DATE
m
FILE NOW!! FEE I§ §150.00 9, Election Campaign Financing 5$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution.  [J  Added to Fees

Make Check Payable to Florida Departmant of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD - - O pelete TITE N [ Change [ Addition
NAME MARINO, JOAN NAE R.E,JFQEFHIZIU 138323 .
SIREET ACDRESS | 1601 WOODCHUCK CT STRIET ACDRESS 01 /27/05-80068~003 150.00
CITY-57-21P WINTER SPRINGS FL 32708 ity -57-7F
1L T Dalele TiLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESE
CITY-SI-2IP Cry-51. 2P
113 [ pelete THLE Elchage [ Addition
NAME NAME
GIRELT ADDRESS STREET ADDRESS
CnY-sl. 1P CINY-ST-2IP
THE [ pelete e [JChange ] Addition
NAME NAME
STRELT ADDRESS — STREET ADDRESS
cifY-sl-2iP . CITY-Si- 7P
TILE O peiets it (] change ] Addition
NAME NAME
STRIET ADORESS SIREFT ADDRESS
iy §3-7i0 CHY ST-2P
WLE [ Detete THILE Cchange [ Addition
NAME HAMI
STREET ADDRESS - STREET ADDRESS
Y512 CIIY-51- 2P

12. | hereby cartili},; that the Information supplied with this filing doas not qualify for the exemplien stated in Section {18 97(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental repartis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 attachment with an address, with all other like empowered

SIGNATURE: % A

SIGNATURE ANE TYPED OR PRINTED NAME DF SIGMING [(IF FICER OR DIRECTOR




