2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P02000111842 - Secretary of State
1.. Entity Name- 05-03-2004 90431 036 ***150.00
HAVANA REPUBLIC HOLDING COMPANY
Principal Place of Business Mailing Address
300 S.W. 18T AVENUE, SUITE 108 300 S.W. 1ST AVENUE, SUITE 108
FORT LAUDERDALE FL 33301 FOART LAUDERDALE FL 33301
Suite, Apt. #, etc. . Suite, Apt. #, elg. MOORE CR2E034 11’103
City & State City & State 4. FEl Number Applied For
54-2083311 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired O $8'75 Additfonﬂl
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gggéﬁ%g?’f\}-EPHEN Street Address (P.Q. Box Number is Not Acceptable)

SUITE 108

FORT LAUDERDALE FL 33301

- . - City FL Zip Code

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

SIGNATURE
. Signaturs. typed of printed name of registered agent and title «f applicabla. (NCTE. Ragistered Ageni signalurg reguired when reinsiatng) DATE
§. Election Camnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 oetete HILE [J Change ] Addition
NAME SCHATZMAN, STEVEN NAME
STREET ADDRESS | 300 S.W. 18T AVENUE, SUITE 108 STREET ADDRESS
emY-$T-2P FORT LAUDERDALE FL 33301 . CITY-ST-2IP
TITLE O Detete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
THLE O oetete TME [ Change  [J Addition
BAME. - [—— - - — - = MAHAME o= [ — .~ - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TTLE 3 Dolete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIyY-57-2IP
TLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZiP
THLE [ Delete e ‘ [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that tha information suppiled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this repart or supplemeniaies rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege W Qexecute ﬂ’!FS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg
o |on_ ARy

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v e Dayume Phone #




