FILED

. Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION. . 1
ANNUAL REPORT = Secretary of State

01-24-2005 90050 017 ***150.00

DOCUMENT # P04000086306
t. Eniity Name
JUAN LOPEZ & SON CIGAR INC.
Principal Place of Busingss Mailing Address
7803 N. ARMENIA AVENUE 7803 N. ARMENLA AVENUE 660028938
TAMPA, FL 33604 TAMPA, FL. 33604 —
RS e 0 A
Suile. Apl. n_etc. Suite, Apt. ¥, e1c. . 61132005 Chg-P CR2ED34 (10/03)
Cily & State : . City & State 4. FEI Number Applied For
e . 30 ~0112. 886 Not Appécabio
Zin Coursry Zp | Counmy 5. Ceniticate of Stws Desved [ fg;’fqm‘bm'
6. Name and Adiress of Current Reg Agent 7. Nama and Address of New Registered Agent
L i - —_— . _— ————— = - Mama —_- ey —_ - —— — -
PEREZ; RALPH - s - - . - -
10921 AIRVIEW DRIVE Streat Addrass (P.O. Box Number Is Not Acceplable)
TAMPA, FL 33625
City FL I Zip Code

8. The above named entity submits this statement or the purpasa of changing its registered office or registered agent. or hoth, in the Stale of Florida. + am lamiliar with, and accept
- 1he obligations of registesed agent. )

SIGNATURE

Sigrani . yped o vinon ngeme of wgistered ugatil a1 ril # npohcabic INOTE: Rogatornd AQerd Mmabure | BGut Od whe rGRITHNgH DATE
FILE NOWIII- FEE 15.$150.00 - 8. Etection Campaign Financing  _ . $5.00 mayBe_ | _ .
After May 1, 2005 Foe will be $550.00 +Frust Fund Cantribution. Added 10'Faps
10. OFFICERS AND DIRECTORS 11. ADDATIONSICHANGES TO OFFICERS AND DIRECTORS IN 17
e FD ) Detere TILE O Crafige {7 Acaition
NAME LOPEZ, JUANE NANE
SIREET ADDRESS | 3339 PINE TOP DRIVE  STREET ADGRESS
CITY-57-BF VALRICO, FLL 33594 CrYST-2P
TE vD O petete 1HE DOcrange [ Asaition
NAME LOPEZ, JUAN SR. NAME
STREET ADDRESS | 3339 PINE TOP DRIVE SIREEN ADOAESS
Cay-51-o¢ VALRICO, FL 33554 CAY-§T-I7
TME ' O vese TnE B Dlcrange [ Awition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-51- 1P CIrY.ST-1P
me” T 4T T R e 1 e IR T i - —_ - == — [3 Ghange-— [=J Acdition | - - -
NAME . NAME
SIREET ADORESS STREET ADCRESS
CITY-51- 3P cry-$T- A
TULE ] [ pelets e [(Jchange [ Addilion
HaME NAME ’
STREET ADDRESS STREET ADDRESS
cire-51-op oy S1-Bp
WILE : 0 Detere mi : O crange [ Adrition
HAME | NAME .
STRLET ADDAESS . STREET ADORESS
iy -51- 29 CITY-ST-OP

12. ( heraby cestily tha the information supplied with is iling does not qualify for the exemption staled in Section 119.07(3)(j), Florida Statutes. | luriher Cartily that the inlormation
ingicated on this report or supplemental /eport is rue and acturale end that my sipnature shall nave tha same legal elfect as it made under aath; that | em an olficer of dizector
ol the corporation o Ihe raceiver of irustee empowered 10 8xecite Ihis report as required oy Chaplter 607, Fiorida Siawtes; ang (hat my name appears in Block 10 or Block 11¥
changed. or on an anachmen: with an address. with a aingr ke empowered.

SI‘G;\I-ATURﬂEm:“ (Lo ' /AA" (f/ﬁ BT
' - A L

¥

Dayvme Prone =




