2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P01000085422

1. Entity Name

LITTLE HAVANA CIGAR INC

05-03-2004 91233 044 ***150.00

Principal Flace of Business

1942 SW 8 51
MIAMI, FL 33135

Mailing Address

1942 SW 8 ST
MIAMI, FL 33135

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

ABREU CABRERA, MARIAE
1942 SW 8 ST
MIAMI, FL 33135 %

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1133882 Not Appilcable
Z Count Zi Count
® ounity P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

A

its this stdtementf?ﬂpu ose pf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Aé?_/

%/57/ 4

(NOTE: Registarad Agent signature required when reinstating)

DATE

E NOWN! FEE IS $150.00
“’After May ‘l,- 2@04 Fee will be $550.00

f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be !
Added to Fees

10 - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mee = [DPT O Delete TIRE O Change [ Addition
NAME - ABREU CABRERA, MARIAE NAME

STREET ADDRESS | 1942 SW & ST STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33135 CITY-ST-2iF

TILE S Neme THE [ change [ Addition
NAME CABRERA, CARMEN NAME

STAEET ADDRESS | 1942 SW 8 ST STREET ADDRESS

CiTY-ST- 7P MIAMI, FL 33135 CITY-ST-ZP

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS - Tl SYREET ADDRESS

CITY-ST-2iIp Gy -ST-2IP

TRLE [T Delete FITLE [ Change [ Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE 1 Delate TITLE [ Change © [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

12, i hereby certify that the information supptied with this filing does
indicated on this report or suppleprestal report is true and acc
of the corporation or the receive
changed, or on an allachmeg

SIGNATURE: (X (L&

ddress, with all oth

alify for the exemption stated in Section $13.07(3)(), Florida Statutes. | further cenrtify that the information
te and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
ustee empowered 1o exgCute ths rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

LRG0 Fpsobwd §578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data Daytime Phane #

T



