2005 FOR PROFIT CORPORATION
ANNUAL REPOFT (AR) _ FILED

DOCUMENT # P01000101940 TR Jan 24, 2005 08:00 AM
1. Entty Name . : £.2 Secretary of State
VILAR CIGAR, INC.
Principal Place of Business — ' M’aiiiﬁg Ad;ires; T
305 ALCAZAR ) 305 ALCAZAR
CORAL GABLES FL 33134 _CORAL GABLES FL 33134
T IR MRV ANAT
Suita, Apt. #, ato, _ . Suite, Apt. #, elc . - 1st MOORE CR2F034 {10/04)
City & State ' 7" Ciy & Slate _ 2. FEI Number Applied For
65-1154985 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'g;‘s q;?:ci‘!ional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
X(I)’E',AARI’_E ;AE\?E; J Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this slater;e;t fo-r tﬁe bl]r;_):.):t;-e of cﬁa-nging its re&e_red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiared agent.

SIGNATURE = - e . . -
- Sghature_ ypad & prmtad nama of ragistered agent and tile T applicable {NOTL Registerad Agent signature raqurad when rainslatng) DATE
P Yy R
FILE NOW!! FEE IS $15000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete NTtE [Cchange [ Addition
NAME VILAR, HENRY J KAME
SIFLEN ADDRESS | 305 ALCAZAR . STREET ADDRESS
CHY-S1-2P CORAL GABLES FL 33134 . 201y -87- 2P
THILE T - O Delete niLE ST - [ change  [J Addilion
: PN B0
NAME VILAR, ENRIQUE MAME R o P het I
' - Hhrdhe - 5 =

STREET ADDRESS | 305 ALCAZAR GIREET ADDRESS Ies/in-g0085-017 150,00
CIrY-S7-2IP CORAL GABLES FL 33134 CITY S1-4F
e _ . M pelete L [ change I Addition
NAME NARE
SIREET ADDRESS - — - STRCET ADDRESS
ony-si-ap ciyY-sr 7e
DL [ Dajete THiE [JChange 1] Addition
NAME NAME
SIREE] ADDRESS STREET ADCRESS
CITY-SY-2IP CHY-5T-2IF
Tng [ pelete TiE [ Change [T Addilion
NAME NAME
STRELT ADDRESS o STREET ADDRESS
CITY-ST-2p CIry-SI- 2P
itk [ Delete TE G Change [ Addition
NAME RAME
SIRECT ADGRESS STREET ADDRESS
oily- 51- 2P oIty -S1-2P

12, | hereby ceriig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with st othet like empowergd :

SIGNATURE:

L 2e/07” [ Tnr) st 2 -safo
7 7

/ﬁate Daylme Chone #




