b FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000028019 el 04-05-2004 90059 041 ***150.00

1. Entity Name

CIGAR CIGAR, INC.

Principal Place of Business Mailing Address 3 q U 4I40V
£ 0
MIAMI-FE-3313-+2846 MpMEL33131.2816,

2. Principal Place of Business

LI

JUACIC O IO

\4"4-0?) B\C._,c_c.-erdc_ BLa

Suite, Apt. ¥, etc-;..' Suite, Ap: etc. 03302004 Chg-P CR2E034 (10/03)
City & Stale City 1ate i — 4. FE! Number Applied For
ﬂo ﬂ“"'-"" Bﬁes.\- ‘-—'L‘ ‘J‘E’“&{‘ ) \ by, \BmL, \-‘\- (6] 5-0 558)2.824 Not Applicable
Zip Country * Zip Country i - 5 $8.75 Addttional
56 \ &)\ U S, 23\ E) \ J g A 8. Ceitificate of Status Desired [H] Foo Retuired
; 6, Name and Address of Cuyrent Regislered Agent ” 7.-Name and Address of New Registered’Agemt ———  ~—— ~ | =
Name é .
GREEN, JONATHAN H _ “\E’)t% <o, L—::_l? Ny Q0
799 BRICKELL PLAZA eel ress (P.0. Box Mumper is Not Acceptable,
surrBERmo t 14409 WAl PN S E)\vc;
MIAMI, FL 33131-2816 ) .
City Zip Code
‘JDT\)‘-\M\#."\\ BGAQ\H FLI .3_5|?1J_

8. The above named entity submits this statement for the furpose of changing its registerec office or registered agent, or both, in theiState of ﬂorida, 1 am familiar with, and accept

the obligations bf registered agent. A jr Dfﬁé ) & vt / /
e O tded o O e<fo o D407 0'5/
" NOTE: Regeed Agen o 7 7.

SIGNATURE v
., : .Swa.wmduummnflagiam‘damundmb #applicable, requirec why "I DATE
! ! . it
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ! Added to Foes

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
AME ] me[m TMLE [ crange 3 Addition
NAME GREEN, JONATHAN H NAME

STREETADDRESS | 799 BRICKELL PLAZA, SUITE 700 STREET ADDRESS

CITY-$T-2P MIAMI, FL 331312816 Cmy-s1-ap

TLE PVST 1 Delete e A PWs Y Horange [ Addiion
NAME OTERO, LEONARDO NAME OVTe """% e owoox -:\ 2

STREET ADDRESS | 799 BRICKELL PLAZA, SUITE 700 shec aovRess [ VA 40D Seamrre, B v d

e~

omY-s1-20 | MIAMI, FL 331312816 avsze |Wo T Mian, B ,,\-. L. 23,81
TME [ Detete e I ] Change [ Acailion
S HAME - o] o e e - —— e - NAME . . e e e e e - e o e e .
STREET AIDRESS STREET ADDRESS

CITY-S1-2P OITY-§1-2P

TLE ] petete Tme - {Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-§7- 2P Cy-51-2P

e 3 petete TTLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.2P o CTY-ST-2P .

TRLE . . . [ Detere TTE ) [ cnange [ Agaition
NAME . "o S e, L

STREET ADDRESS STREET ADDAESS -

oITY-§7-2P -t CTY-ST-2P .

12. | hereby certify that the information supplied with this filing Sees not quality for the exemption stated in Section 119.07%3)0). 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 1 am an officer or director

of the corporation of the receiver gr trustee empowered t@execule this report as required by pier 807, Porida Stagutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent wifh an address, grith all 1 like empowered. 3—‘
7SO
7 Dal

SIGNATURE: Logé*_goo :j | eh% m// ~ 208 -944 FLF

HMGNATURE AND TYPED OH FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #

7




