2004 FOR PROFIT CORPORATION FILED
ANNUALREPORT (AR)

DOCUMENT # P01000101940 SEE Feb 02, 2004 08:
1. Enty Name : Secretary of State
VILAR CIGAR, INC.
Principal Place of Business Mailing Address
305 ALCAZAR 305 ALCAZAR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, ApL. . elc. Surle, Apt . eic. ' ' MOORE  CR2E034 (11/03)
City & State - City & State 4. FEINumbar __ ' Applied For
L 65-1154985 Mot Applicabla
Zip Couniry 2 Gauntry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILAR, HENRY J

305 ALCAZAR Street Address (P.O. Box Number- ié-Noi Acceptable)
CORAL GABLES FL 33134 - N

City FL 2Ip Code

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

SIGNATURE - . . : N : :
Signalura. lyped of prrted name of registered agent and IWe of applicable, [NOTE. Regislerea Agert signaturs required when reinstanmg) DATE
- FILE NOW!!H FEE IS $150.00 . .
; - : 8. Electi Fi

Atter May 1, 2004 Fee will be $550.00 T Pt Gonton 0 1 So,00 May e
Make Check Payable to Florida Pepartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRIGERS AND DIREGTORS IN 11
TmE P O3 Detete T ~Unoonn3 B in O change [ Acdition
wE |VILAR, HENRY J e 02/04/04-80183-617 150,00
STREET ADDRESS | 305 ALCAZAR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST- 2P _ o
TITLE T £ Detete g [ Change [ Addition
HAME VILAR, ENRIGUE MAME
STREET ADDRESS | 305 ALCAZAR STREET ADDRESS
CiTY-ST-7P CORAL GABLES FL 33134 . _ CITY-ST- 2P o
TITLE O Delete TiRLE [Jchange [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
THLE 7 Detete THLE Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -5T-21P )
TE O Delete THiLE {1cChange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-$T-2P CITY-ST- 2P _ o
e ™ pelete THLE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST- 21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shalt have the same legal effect as if made under ¢ath; that { am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atother like empowerad.

SIGNATURE:

25/ 0 /(yw——) ¢ 7 -G of &
s | S

e Phore #




