2005 FOR PROFIT CORPORATION FILED
Y ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P02000134640 Secretary of State
1. Ently Name 02-16-2005 90051 027 ***150.00
TABACALERA J.EM. CORP.

Principal Place of Business Mailing Address

6993 N.W. 82TH AVE. 2118 WEST 62 STREET

VIAMI FL 33165 MAM L 33078 50016624

Vi s O OB
KB v 62 s T Q1B Ww. £ta sT-
Suite, Apt. 7, etc. Sulte, Apt. #, elc. j 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
H 141 EA 4 - f/4‘- HIAL{# /'/ - ﬁ 02-0664028 Not Applicable
Zip . Country Zip Country i A $8.75 addiional
7)80/6 U< ﬁ‘ -, 36/6 US'A— 5. Certificate of Status Desired O Foe Required
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
H

" GOMEZ, EDEL <

Street Addrass {P.07 Box Number is Not Acceptable .
6993 NW. 82TH AVE ‘ o o ymoer s NetAcceptablely o~}

MIAMI FL 33166

™ fhadeath FLI 2%/

8. The above named endity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familr fith, and accept
the obligations of registerad agent,

SIGNATURE

Sgnature, typad o printed name of regrstered agerl and hita i apphcable. {NOTE: Registared Agent signalue requred whan reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICER% AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete mE : : ﬁChange [ Addition

NAME GOMEZ, EDEL NAME g be )— GOM QZ_

STREETADDRESS | 1856 WEST 62ND STREET APT. 333 STREET ADDRESS I 6 é A 5-’- I/ s 7-

oiy-sT-2P |HIALEAH FL 33012 CITY-ST-21P wiatdeadl - Ff 33 0/0

TITLE SD ' [ Defete T - T "Chenge  [] Addition

AV GOMEZ, JOEL NAME ‘ %ﬁb L bomMmE 2 ¥

STREET ADDRESS | 12745 SW 72ND TERRACE smzrsncness | /10 £AsN- i ST @

ory-sT-zP | MIAMI FL 33175 ciry-51-2¢ Hinleatt - £ 230/0

T ™ [ Detete T . i [Jchange () Addition
ITHAME— | PALACIOS MARIOW ™ ~————— - - “NAME - -/ - =/ T

STREET ADDRESS | 1550 N.W. 122ND STREET STREET ADDRESS

CIry-ST-2iP NORTH MIAMI FL 33168 CITY-51- 21

TILE - 7 Dalete TITLE i [ change  [] Adition

NAME NAME

STREEY ADDRESS STREET ADDRESS

£NY-Si-2IP CITY-SI- 2P

TILE O Delete THILE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TLE O petete WE [Clchange  [] Addition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmernd-with an address, with all other itke empowerad.

SIGNATURE: . AN _2-8-09 305-90- 3684/

AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIREGTOR Data Daylrme Fhona ¥ 4




