2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s May 31, 2005 8:00 am

DOCUMENT # P04000008799

1. Entity Nama
LA HABANA LIBRE CIGAR CORP.

Secretary of State

05-02-2005 90502 003 ***150.00

Principat Place of Businass

4645 E. 10 COURT
HIALEAH, FL 33013

Mailing Address

4645 E. 10 COURT
HIALEAH, FL 33013

66020343

2. Principal Place of Business 3. Mailing Address

AR

Suita, ApL. #, elc. Suite, Apt #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
ﬂ.o - O S’ 7/(3 @ SA Not Applicabk
@ Country Zp Country 5. Cortiicate of Status Deswed [ 9073 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsiered Apent
N Nama . - .
PENTON, JUAN J
4645 E. 10 COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registered office or registered sgent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of regisiered agant.
SIGNATURE i

Typud o printed neTw of Hegistarad agent and ke N eppticabie. INOTE: Agurd algr required g DATE
FILE NOWII FEE IS $160.00 8. Elaction Cempaign Financing $5.00 may 6o

After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {0 Dete e L) Change [ Additin
NAME PENTON, JUAN J NAME
STREET AGORESS | 4645 E. 10 COURT STREET ADDRESS
GITY-57-2P HIALEAH, FL 33013 CITY-5T- 2P
e O belete TILE Ocrangs [ Asditin
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P Ciry-S1-29
TmE O petete me Ocrange 3 Addtin
N NAME
STREET ADORESS STREET ADDRESS B L
TY-SI-2P eiTy-51-27 - -
e O Delers e [ crange [ Aoditior
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2P TY-S51-18
e [ Oelen TME DOcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2p CIry-s1-290
e 3 Oetae TTLE O Change [ Additlex
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-27 7 CATY-51-0P
12, }heteby certity that the information supfilied with this filing does not quality for the exemption slated in Section $19.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supp! | jeport is bug accurate and that my sipnature shall have the same legal eftect as if made under oath; that | am an officer or direcior

of the corporation or the recever or'tugies a

SIGNATURED

mpowered to execute this report es requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 il
changec, or on an attachment with ap’address, with all other like ampowared.

TURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR IRECTOR

e



