> 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 8:00 am

DOCUMENT # P04000108059 Secretary of State
1. Entity Name
BEST HAVANA'S CIGARS & CIGARETTES, CORP. 01-13-2005 90002 029 ***150.00
Principal Place of Business Mailing Address
2230 SW 16 TERR 2230 5W 16 TERR
MIAMI, FL 33145 MIAMI, FL 33145 5 U U u 21 0 0
X —
2 Principal Place of Business 3. Mailing Address sF,0,,,-,4,15F¢& ;
Suite, Apt. #, etc, Suite, Apt. #, efc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Applied For
- /3q g% Neot Applicable
Zp Country ap Gountry 5. Certlficate of Staws Desired [ fggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

ZUNIGA, SALVADOR E
2230'SW 16 TERR Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33145

City FL | Zip Code

“SIGNATURE 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
;. the obligations of registered agent,

Sgnwe.wpsdaumﬁ;lredlqimadmmmhﬂapphbh. (NOTE: Registerad Agert signature required when reinsialing) . DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 meyBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 11 Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delets TMLE O change ] Addition
NAME ZUNIGA, SALVADOR E RAME
STREET ADDRESS | 2230 SW 16 TERR || STREET ADDRESS
Cmy-S1-zp MIAMI, FL 33145 orY-ST-2P
TLE v £ pelete TILE [ Change  [J Addition
NAME OTERO, DANAY NAME
STREET ADORESS | 2230 SW 16 TERR STREET ADDRESS
CIY-§1- 2P MIAMI, FL 33145 CITY-ST-2P
TLE S [ Detete E [ Change (] Addtion
NAME ZUNIGA, YVONNE NAME
STREET ADDRESS | 2230 SW 16 TERR STREET ADDAESS
omest-ze | MIAMLEL-33145 . _ N ciy-srae ~ - .
TMLE O Detete e [ Change '[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2P
TME O Dalete TE O change [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-3P
e O oelets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustpe empowered to execute this report as required by Chapter 507, Florida Statutes; n671 my name appears in Block 10 or Block 11 i

changed, or on an attachment with angdddress, with all othar like empowered.
/ JDete

SIGNATU

Derytima Phone #

/




