FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

PPCNUMENT # P03000077501 03-24-2005 90031 013 ***150.00
. Entity Name
KLASSIC CIGAR, INC.
Principal Ptace of Business ) ) Mailing Address 4 . ST A
2320 NW BOTH AVE 9820 NW 80TH AVE
&P
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
T g O A A
S5¢/5D S sprE £ SYSD Q- State &d- 7
Suile, Apt. # etc. Suite, Apt. #, etc.
03152005 Chg-P CRZE034 (10/03
# @ # G g ( }
City & Siate City & State — 4. FEI Number Applied For
v Forucla bavee.  Floricla 57-1178546 Nol Applicabiz
Zip Gountry Zip Country . . $8.75 additiona
333 /(/ U S A 3 33/5/ 5. Certificate of Status Desired (] Feo Requirecllucna
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i e e m———

- - .. - RS
— =

BERTOT,BELKIS Q" ~

5031 W 10 AVE ' Strest Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity subrgit
the abligations of registered

SIGNATUREL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigga, | am familiar with, and accept

24/‘73 B 7 &E//fé <

Sgnatuze, typed n;v'\a ol re(pozpren afent ana ite f apphcable. {NOTE Aegisiered Agenl sigrahae requred when renciatng)
FILE NOWI!l FEE 1S $150.00 9. Election Campaig:]n anancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. . OFFICERS AND DIRECTORS 11. ADRDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE po- - O elete . TLE g chnangé [ Addition
NAME BERTOT, BELKIS O NAME - Fﬂ:’a?: 25/'&1 &
STRECT ADDRCSS | 9820 NWW 80 AVE APT BP | swerooress | SOD/ W D AR
eiv-51-2F | HIALEAH-GARDENS, FL 33016 avsie | ghafeap. FL 33002
1ILE O vetete T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2IP B CITY-ST- 2P
TITLE O Defete TINE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 GITY-ST-2IP
mE L . [ Defete TITLE i ) [ Change [ Acdilion
“NAME . ) : T ) NAME s s T s
STREET ADDRESS STREET ADURESS
ClIY-§1- 2P CIIY-SI- 2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1ip CITY-5T-2IP
TIMLE O pelete TILE [ Change [ Acdition
HAME HAME '
STREET ADDRESS STREET ADDRESS
cITY-53-Zp . CITY-ST-2iP

12, | hareby cerity that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same !sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslise empowered Lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .changad, or 00 an attachment with an address, with all other like empowered.

SIGNATURE: v | Befirt Bepld7~ 3/5/ 4S" 95y~ 58700

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Drate Dayumyg Phong &




