2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000067847

1. Entity Name

HAVANA INTERNATIONAL, INC.

Principal Piace of Business

1717 N BAYSHORE DRIVE
UNIT 1141
MIAM! FL 33132

UNIT 1141

Mailing Address
1717 N BAYSHORE DRIVE

MIAMI FL 33132

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90361 005 ***150.00

07335 N.w. fof ™Ave .
Suite, Aé: it, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEngper Applied For
MirAar FL. —”"1’ ’HOB Not Applicable
Zip Country Zip Country ) . 58-75 Additionaf
33/ ?2_ Us A 5. Certificate of Status Dssired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me — e . Name . e o e SERRE A Sy i G T
ES-I/TSN%%?.N ROAD, SUITE 500 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
: City Zip Code

FL

the obligations of registered agent.
L}

SIGNATURE

8. The above named entity submits this statemnent tor the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatute. typed wr prnted name of regislered agent and tille il appicable.

(NOTE: Regisiared Agent signalure required when reinstaiing) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE FPTD [ Detete TITLE [JChange  [] Addition
NAME YOLANDA, JUAN NAME
STREET ADDRESS (1717 N. BAYSHORE DRIVE, UNIT 1141 STREET ADDRESS
CI7Y-S1-2P MIAMI FL 33132 CiTY-ST-2IP
TIMLE vsD O Delste TITLE [ Change [ Addition
NAME ESCOBAR, VITA NAME
STREET ADDRESS {1717 N BAYSHORE DRIVE #1141 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-S7-2IP
TRLE |- e s e ¢ et e [ Detete. - - o TME - . - - = . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
THLE [ pelete TITLE [ Change L] Addition
NAME NAME )
STREET ADDRESS . $ STREET ADDRESS :
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-S7-20P
TmE ' ' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supple 4
of the corporation or the reca -'
changed, or on an attachy

SIGNATURE:

12. | hereby cerlify that the information gupplied with this filing does not qualify for the exernption siated in Section 119,07(3)), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 |f
adgiéss, with all other like empowered.

VIiTA Ecco8AR VS D

AJiefort  305-433-1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

¥ Date Davtime Phone %




