2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000119926

1. Entity Name

A

-

HP CIGARS, INC,

Mar 17, 2005

Principal Place of Business

12830 g ST 12830 ST
MIA L 33175 MIAMFTL 33175

Mailing Address

2. Pnnc?)al Place of Business

35 L) /27484

3. Mailing Address

135 ww [ ese

MR

8:00 am

Secretary of State

(03-17-2005 90013 035 ***150.00

il

I

Suite, Apt. #, efc.

Suité, Apt, #, etc.

1st MOORE

CR2E034 {10/04)

Y)iami

77

wsmte

77

4. FE! Number

26-0000273

Applied For

Not Applicable

Zip

3377

///‘dl{/ ‘%é

33/7('

Country

/dld,r Jaé

5. Certificate of Status Desired

0 $8.75 adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

PAZ¢, HECTOR

_Name #e C"Zﬂ,

Faz

—— ey

Street Address {P.0. Box Number is Not Acceptable)

12830 8 T
33175

N

City

185 o) [A?0se
i one

FL

2575

8. The above named
the obligations of r

SIGNATURE

gisthred agent.

an:

ntity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Heclon B

Slgnmur}_! fd of p, fi narme of registered agent and itle if appicable.

(NOTE: Regisiarad Agent signaluta raquired when rainslating}

3/12 for
] oTE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0  Addedto Fees

10. OFFICEHS AND DiHECTOHs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLEE [P)Az HECTOR [ Delete ilT;‘EE Pﬂd z, /./ ec }dps. [ change [ Addition
AN . Nal

SIREET ADDRESS | 12830 SW.38'ST STREET ADDRESS 135 #/. 2 [ 2] Q88

CIFY-ST-71P E}A L 33175 CIrY-1-2P /%A&{l /‘Z 33/0

TILE [ Delete TINE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-S1-21P

TLE ] Delete TIME [ change [ Addition
NAME N . . I i ~

STRELT ADDRESS STREET ADDRESS '

CiTY-S1-2IF CITY-ST-2IP

TILE O oetsts TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-S1-2P

TiTLE 3 Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2tP

TLE ] Delete TITE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-S1-2P

12. | hereby certi

changed, or on an attachme

SIGNATURE: %

t wi

that the informatjon supplied with this filing 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 sy

ental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the recefver br trustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with allo/tr?ke empowerad,
eclon [z

3////97

734 RZA 3HDY

TYPED OR PRINTE[ NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytims Phons #




