FILED
2005 FOR PROFIT CORPORATION® - May 23, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000049015 05-23-2005 90009 031 ***150.00
1. Enlity Name
SANTIAGO CABANA CIGARS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5825 SW 8TH ST. 5825 SWBTH ST. £qa
MIAM), FL 33144-5035 MIAMI, FL 33144-5035 20993326
T s VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0606952 Not Applicable
Zp Country Zip Country 5. Certilicate of Siatus Desired Il ?eae‘ggq ﬁ:&lion&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T - —_ = = - Name — = =
CABANA, SANTIAGO
526 SW 87TH PL. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33174

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fisrida. { am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and tlle it applicable. {NOTE: Regisierea Agent Signaure required when reinstating) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ change [ Addition
NAME CABANA, SANTIAGO NAME
STREET ADDRESS | 526 SW 87TH PL. STREET ADDRESS
Ciry-s1- 2P MIAMI, FL 33174 CITY-ST-2IP
TMLE D O oetete TILE [ Change (] Addition
NAME CABANA, LIANA NAME
STREET ADDRESS | BOBO NwW 10TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33146 CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-zp __| . _— % CRy-ST-7iP - JR— —— [ —— - ————— ]
TITLE O elete TITLE [C1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TIME O oetete TIE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP CITY-§T-ZiP

12. | hereby certily that the information supplied with his filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indlcated on this report or supplermental report is true and accurate and that my signature shall have the same lega! 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 0 or Block 11 if
changed, or on an attachment with [pss, with ail other like empowered.

5 -0 -0% [‘?95)7356 L7E3.

C TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig ]\ Daysme Phong #

SIGNATURE!




