2004 FOR PROFIT CORPORATION
“~—sANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000053999 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
AROMA CIGARS OF MIAMI, INC.
Principal Flace of Business Mail.ir_lb- Address -
628 5 W 22ND AVENUE 628 5 W 22ND AVENUE
MIAM] FL 33135 MIAMI FL 33135
i s |[}{§LH VMV AL
Suite, Apl. #, elc. Suite, Apt, # elc MOORE CR2EC34 (11/03)
City & State City & State © 7 7T 4. FEINumber Applied For
65-1126557 o Not Applicable
zp Country zp Country &, Certificate of Status Desired |} ?g'gfq ‘ﬁfgé‘i"”a'
6. Hame and Addross of Current Regisiered Agent 7. Name and Address of New Hegislered Agent ] )
: i e s Yot — -
EQOSSQ’VJVUéAz'\ng AVENUE Street Address (P.O. Box Number is Not Acceptable) 777777

MIAMI FL 33135 S —

Cily FL | Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered ofice of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - I— - W
Signature, typed of prinlad name of regrsterad agont and tlks if applicable. (NOTE Regrstered Agent sigraturd required whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 - I,
Lo - SO O RO e 9. Election Campaign Financin
After May 1, 2004 Fe.e will be $556.l_30 BT Trust Fund Csnt'r?bu'silon. e O i%gi[!,ohgaeisa ¢
Make Check Payabie to Fiotida Department of State
10. CFFICERS AND DIREQTOHS _ 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete THLE [ Ghange [ Additior
NAME SOSA, JUAN NAME PUE]QUQQDE"Wﬁi
STREEY ADDRESS | 628 § W 22ND AVENUE STREET ADDRESS G 02 /04-80087-010 150,00
CITY-ST-21P MIAME FL 33135 , CiTY - SY- 2P
THE . oeete R e [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S7-2P CITY-8T-ZIP
TME . C Opeee B me Cichange [ Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T.2P CITY-ST-2IP
TTE Coeee i [l Change [ Addition.
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY.5T- 2P CITY.ST-2IP
TE O Toeee [ me CJChange [ Addition
NAME NAME
STREFF ADDRESS ) STREET ADDRESS
CITY-§F-217 CITY-ST- 2P
o N ST T Ol Ciange L Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Y- ST-21P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07[3)(i), Florida Statutds, | further cenify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _gtd_ﬂmz_éwd [+ 2l oA {50‘{)4“/&.75 ¥
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date $’ Cd Baylime Prone 8 o




