2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000153235

1. Entity Name : :
‘PURON CIGARS, INC.

TN

PN

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90013 002 ***150.00

Principal Place of Business

8770 5W 21 5T

Mailing Address
8770 SW 21 8T

CARBALLO, ROBERTO R
8770 SW 21 ST
MIAMI, FL 33165

MIAMI, FL 33165 MIAMI, FL. 33165 JIVALUTU YV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For

- : A0-049 45 Not Applicable

Zip Country Zip Country . - $8.75 Additionat

~ ‘ . 5. Cenificate of Status Desired (| Foe Required

6. Name and Address of Culrent Registered Agent ~~— |~~~ — — - 7.-Name and Address of New Registered Agent —. =~ __
Nare -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

| SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signanaa, typod of prirted naeme of registered agont and the # applicable, (NOTE: Registored Agent signature requited when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May B

After May 1, 2004 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE D Lo 1 Detete TE ‘ CIchange [ Addition
NAME CARBALLO, ROBERTOR NAME
STREET ADDRESS | 8770 SW 21 ST STREET ADDRESS
oImY-S1-2P MIAMI, FL 33165 CITY-5T-2P -
TME D [T Detete e [Jchange [ Addition
NAME CARBALLO, DAMARIS NAME
SYREET ADRESS | 8770 SW 21 ST STREET ADDRESS
ow-51-0P | MIAMI, FL 33185 CITY-ST-2P
TmEe 0 belere TITLE O3 Change [ Addition
RAME = - = ~oT T bl WV ) i M - - - -
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TiIE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cily-ST-2P e
TILE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE [ Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cny-s1-2P

indicated on this report or supplemental report is true a

A

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiﬂpaddress‘ with aif other like empowered,

polopml‘o 2 Oﬁrbﬁ/é

305-398-3737 -

X

mmmMnmwmmmmm

3-4-04

Deytime Phone #



