. - 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT#P01000014510 F\LED
1. Entity Name ‘ 8
CIGARS OF MIAML, INC. d 2:
05 Ju it Pe
’ AL
Principal Place of Business Mailing Address 5‘;‘_{‘” - p;“l'\“:E':: . ?_.TLO ‘\UA
7902 NW 36TH STREET SUITE 9 7902 NW 36TH STREET SUITE 9 1 M_L ﬁu'\th -
MIAMI, FL 33166 MIAMI, FL 33166
S s AR ETAD MO AR AV
Suite, Agt. #, atc. Suite, Apt. #, atc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4541723 Not Applicable
ap Country Ze Country 5. Cenificate of Status Desied [} fggi Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALONSO. PEDRO Name [aurence I. Blair
7902 NW|36TH STREET SUITE 9 Streot A(ﬁifgﬁép%foxdmmber is Not Acceptabla)
MIAMI, FL 33166 ades Roa
One Boca Place, Suite 411E
¢y Boca Raton FL l 49797

C

8. The above named entity s|
the obligations of ragista

1 for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

May 26, 2005

e
SIGNATURE LA
Sigrat.ra, or printed name of registered agent and title i applicable. {NOTE: Regisiered Agent signature requiied when reinsiating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. - ADRITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD F belets TME Arman do O. Pozo, D /P @ change [ Addition
ret ALONSO, PEDRO - 5400 S. University Drive, #501K
STREET ADDRESS | 7902 NW 36TH STREET, STE 9 STREET ADDRESS | 9. tniversily Urive,
CMY-S1-2P | MIAMI, FL 33166 CTy-ST-2P Davie, Florida 33328
TITLE O pelere TITLE Deisy B. Pozos D/S & Change  [J Addition
:AM; ” g?:émnnasss 5400 S. University Drive, #501K
TREET ADOR . .
ATY-ST-2 CiTY-57- 20 Davie, Florida 33328
TTLE O peiste TTLE [1 Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CiTY-ST-2tP
TME [ Delete TITLE L 3 Chan O Asdition
MAME NAME SIS CPERSOESS
STREETADORESS STREET ADDESS 07719/ T--01043-T018 ~ #651. 75
GHTY-57-2P CITY-ST- 7P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CINY-ST- 1P
TME O oetete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Ly CITY-ST-2P

12. | heraby ceartity that the information supplied with this

for the exemptlon staled in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 9

al-have the same lagal effect as if made under oath; that | am an officer or director
aertiy Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

ng does not

May 26, 2005  954-931-8879

—=SCRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone §

SIGNATURE:




