FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000171940 04-29-2005 90180 040 ***150.00
1. Entity Name
CIGAR CIGARRQ, INC.
Principal Ptace of Business Mailing Address
1020 PLOVER AVE 1020 PLOVER AVE
MIAMI SPRINGS, FL 33186 MIAMI SPRINGS, FL 33166 5 0 U 4 4 71 l
T s s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2EO034 {10/03)
City & State City & State 4. FEI Number Applied For
20-314 390k Nat Applicable
“p Country Ze Couniry 5. Certilicate of Status Desired O ?i'gg:lﬁ:’:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J GARCIA & ASSOCIATES PA

7850 NW 146TH STREET SUITE 417 Street Address (P.0, Box Number is Not Accepiable)
MIAMI LAKES, FL 33016

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed nama cf reg:siered agenl and tilla if applicable. (NOTE Registarad Agenl signalure required when reintlating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ change ] Addiign
HAME ADAMES, GILFREDO L AME
STREET ADDAESS | 1020 PLOVER AVE STREET ADDRESS
Civy-s1-2Ip MIAMI SPRINGS, FL 33166 CITy-51-2IP
TIRtE D 3 Delete TILE [ Change (] Addition
NAME IGLESIAS, MARINA M NAME
STREET ADDRESS | 1020 PLOVER AVE STREET ADDRESS
CITY-5T-2IP MIAMI SPRINGS, FL 33166 LiTY-ST-2P
TITLE [ Delele TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change (] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME O Detete TME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE (7] Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-21p CITY.ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further cerlily that the information
indicated on 1his report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmepl yith an address, wjih all other like empowered.

SIGNATURE: _, 1ot P — & e d fﬂmes ;,{//D;, L5

ElGWﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone #

-+




