— a FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000102649 Et i 05-04-2005 90160 004 ***150.00

1. Entity Name
ROMANO CIGARS, CORP.

Principal Place of Business Mailing Address
3759 PINE TREE DR 3759 PINE TREE DR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

WA DRI

- : SR : “| 04302005 No Chg-P CR2E034 (10/03)
Q N@‘? Wﬁg‘gmﬁ EN ?Hgﬁ Spﬁaﬁ 4. FEI Number . i Applied For
. - 65-1146031 Mot Applicable
-‘ 5. Certificate of Siatus Desired O $8.75 dditional

Fesa Required

6. Name and Address of Current Registered Agent

ROUANS, ADRIANA  DONOT: WRITE
MIAMI BEACH, FL 33140 N - T N . H;S SFAQE

8. The above named entity sugfhits this statement for the purpase of changing its registered office or registered agenl. or bolh. in the S[ate of Florida. 1am laleiar with, and accept
the obligations of register; )

SIGNATURE

Squ(ﬂ{wnf o myﬁm regjistered agent and ttie d appbcable, (NOTE: Registerad Agent sigratwa requeed when ronstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Caontribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE D

NAME ROMANOQ, ADRIANA

STAEET ADDRESS | 3759 PINE TREE DR

CiTy-ST-2F MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
Chy-si-op

TMLE PR R e
NAME -
STREET ADDRESS
CITY-§1- 2P

m i?é ?HES ssmaﬁ

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TME

RAME

STAEET ADDRESS
Cry-sT-2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i) Florida Statutes. I further certify that the information
indicated on this repori or supplemenspl repor! ig true and accurate and thai my signatuie shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or 'owered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an ajfachment with , with &:lher like empowered.

SIGNATURE: _,

(_AfGrAT§RE AND TYPED o/d PRINTED NAME OF SIGHNG OFACER OA DIRECTOA Dare Daytme Phone ¢
7

p—




