FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngN?mhenENT # P03000024063 04-18-2005 90573 001 ***150.00
CIGAR DIRECT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
112 SOUTH FLAMINGO ROAD 112 SOUTH FLAMINGO ROAD 2 0 0 3 B'? 50
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
peEee s eSS RN AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber  / g_. 1650 m 9( Applied For
Not Applicable
Zip Country ap Courtry ~ 5. Cerificate of Status Desired O ?g';esq Sf:;ﬁfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOPEZ, JULIO G E ey 4/2 i END/
112 SOUTH FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable
PEMBROKE PINES, FL 33027 B} s W i Ao
Cit N - Zip Cod
i Y M4 my FL | 2% jou”

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Etews AndHer - 464557/05’“

SIGNA— S , typed or primad%f ragistered agenl ang Iilbfnpplicabl {NQYE: Regisiered Agunt signature regquired when einstating)
LY - ’ -

L. ) F“..E NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees \
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LOPEZ, JULIO G NAME
STREET ADDRESS | 112 SOUTH FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TITLE P [ palete TITLE G Change [ Addition
NAME ARTAMENDI, ELENA NAME
STAEET ADDARESS | 112 SOUTH FLAMINGO ROAD STREET ADCRESS
CITY-ST-Z1P PEMBROKE PINES, FL 33027 CITY-ST-ZIP
e P . L petets me O change [ Addilion
NAME- - . | ESPINOSA, ORESTES . e - NAME - et - - -
STREET ADDAESS | 112 SOQUTH FLAMINGO ROAD STREET ADDAESS
GITY-8T-2Ip PEMBROKE PINES, FL 33027 CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-29
TME 2 Delete iLE [ Chenge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 7 CY-57-2IP s
Wme ., 3 .. ‘- O detete THLE * . . O Change [ Aodiion
NAME : ) ) c- . : . . e - ' '. NAME .
STREET ADDRESS ' ’ STREET ADDRESS
Cmy-gr.p = [ Cc oot v - : - CITY-ST-2P - a

12. | hereby certify that the information ‘supptiéd with this filing does not Guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true angl accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiedf empowerad 0 exacute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

changed., or on an aitdchment with aopfdress, wilalfother like empowered. (
E ceyptnrmpern, ‘4/97%”’ 4)/—4&06

- -
S l G NATU iy > mnm:n NAME OF SIGNING OFFICER OR DIRECTOR Daytie

1)




