FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000053999 01-31-2005 90079 015 ***150.00
1. Entity Name
AROMA CIGARS OF MIAMI, INC.
Principal Place of Business Mailing Address ST T T
628 SW 22ND AVENUE 628 S W 22ND AVENUE
MIAMI, FL 33135 MIAM], FE 33135
S e RO A
Suite, Apt. #, etc. Suite, Apl. #, etc, 01182005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-1126557 Not Applicable
ae N Country Zip Country 8. Certificate of Siatus Desred [ fggfq Additional
6. Name and Address of Current Reglsurod’Agem - ~ 7. Name and Address of New Registered Agent e —
SOSA, JUAN 92%8 South Dadeland Blvd Suite 601
628 S .W 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
Miami, Fl
City Zip Cod
' FL |#pcE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatore, typsd o prinied name ol iegrsteren agent and ke il applicacle. {NOTE: Ragisiorad Agent signature requered whan ranstzung} DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ 0 petete TME (] change [ Addition
NAME SOSA, JUAN NAME
STREET ADDRESS | 628 S W 22ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMY, FIL 33135 CITY-S1-2I9
TTLE [ pelete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-St-2P CITY- ST-ZIP
TTHE — _ Moeete TITLE . _ [ Change  [Z] Addition
NAME NAME ' = :
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2IP
TINE [ pelete TIME {Ochange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-ZP
TME 3 pelete e Ol cCrange [ Advition
HAME NAME
STREET ADDRESS ) = ’ STREET ADORESS
CITY-S1-2P N giy.sTmp -
NLE O veiee TME . DI change [ Addition
NAME ) ’ NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- TP

12. | hareby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 empowered 10 eéxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachrment with an add , with all other like empowered. /
/ oae 7

SIGNATURE: S—

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFRCER OR DIRECTOR




