FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000029481 . 02-24-2005 90030 041 ***150.00
1. Entity Name - . ’ .
SANDRA CIGAR CORPORATION - . ~
Prinéipal Place of Business Mailing Address - -
5101 COLLIN AVE ' 5101 COLLIN AVE
APT 6K APT 6K
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 . [
s s | [N ERSULN - —

Suile, Apt. #, atc. Suite, Api. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & State City & Siate . 4. FEI Number Applied For

02-0565797 Not Agplicabie
Zip Counry Zp Couniry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name

AGUIRRE, SANDRA P
5101 COLLIN AVE Street ‘Address (P.O, Box Number is Not Acceptable)

APT BK
MIAMI BEACH, FL 33140

City Fﬂ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or pnnted name of registared agant and title if anplcable (NGTE: Registered Agent gignature required when reins:ating) DATE
~
FILE NOWI! FEE iS $150.00 _ 8. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 = Trust Fund Cormtribution .~ - O <Addad to Fees— | B e s -~ e e— -
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete TILE [ change [ Adgition
NAME AGUIRRE, SANDRA P HAME
STREET ADDRESS | 5101 COLLINS AVE APT 6K STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33140 CiTY-ST-2IP
TILE [ petete -TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE . 7 Delete me . O change T Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-7P ’ CCn-STezp o
Tiie . ) [ Detere TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CITY-S1-2IP
THLE [ elate THLE [Jchenge [ Addition
NAME ) D T L e .
~STREET RDDRESS [~ m e o o - - ) STREET ADDRESS o
CITY-§T-2IP CITY-81-2P ’ ; s e o
TILE [ Delete LITLE [ Crarpe (] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P

12. | hereby cerlily that the information supplied with this liling does not gualily for the exemption sialed in Section 118.07(3)(J), Florida Statutes. | further certify thai the information
incicated on this report or supplemental raport 1s true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver gAtrustee empowerad to executa this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifty an addresz ith &ll other Iz‘te empowered.
. 4 J' Dare

SIGNATURE:
SIGNATURE AND TYPE() OR PRINTEDHAKIE OF SIGNING OFFICER OR HRECTOR

Daytime Pnone #




