FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION

g Jiy

Sandra B. Mortham
Secretary of Statey

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

Principal Place of Business

DOCUMENT # P95000068903 (0)

1. Corporation Nama

CARIBBEAN CIGAR COMPANY

WMailing Address

T

6265 SW EIGHTH STREET 6265 SW EIGHTH STREET
MIAMI FL 3344 MIAMI FL 331444845
3. Date Incorporated or Qualified | 3a. Date of Las} Report
09/07/1995 03/18/1896
2. Principal Place of Busingss 2a, Mailing Adgress 4. FEI Number Applied For
P’_‘] _ ) 26 650613303 Nat Applicable
Suite, Ant. ¥ el Suite, Apt. #, elc. $8.75 Additional

D .

;EL ) B pos 5. Ceryhcate of Status Desired Fee Rogquired
| Cly & State City & State 8. Election Campaign Financing $5.00 May Be
251 - e E;] ' Trust Fun¢ Contribyution Added lo Fess
G Courtry P Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
gﬂ* o ! E] 2ﬂ 30 Florida Statutes ____D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DILK. THOMAS R 81| Name
6265 SW EIGHTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
841 City FL 85| Zip Code

office or regnslered agent, or bioth, in the State of Florida. Such chang
agenl | am lamikar with, and accept the gbligations of, Section 807.0505, Florida Statutes.

1
11. Pursuant to the prowisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

o

SIGNATURF " ) -
Slgratare, hied o pontid name of tegistered agent aad Wle If applicatle (NOTE: Aogistered Agent signature required whan relnslatng] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e P T vetere 14 TILE Coldger=¥td  fPrE5s b [FChange [T Addiion | g5
st: DOYLE, KEVIN 12 MAME REvi~  DoYiE §
sree anoress | 103400 U 8 ROUTE 1 CISIREETADDRESS | CR € & £ EEE §r &

| _omv-stoan KEY LARGO FL 33488 . 14 CIY-ST-21P AMIIAME L A3YY &
e VSTD 1% DELETE 2ATLE SELLETAM [T Crange [ Addition (O
HME RISLEY, MICHAEL 22 NAME Ente KAmISHER
crrceranonss | BVBS SW8TH ST, 2asTReET OOFESS | A E & St €% §T
CTy-57- 2P MIAMI FL 33144 ‘2 ACITY-8T-2iP A o) e 33104y .
it V T DELETE A1 TITLE < Fo [ hange ] Adgition
HAM, DILK, THOMAS 3.2 HAME FHomas ik
strepracoriss | GVES SW BTH ST. 3SSIREETADORESS | & & &~ Sed E % Sr
Cily-51-2p MIAMI__FI. 33144 34 CiTY-ST-2P MiAmg  Fe Ia¥Y
e 7 oriEre 41 THLE ] change” ] Addition
HAMF 4.2 NAME
STREET AJDRESS &3 STREEY ADURESS

| Ciy-ste £4 0ITY-5T-21P
: L1 DeLETE 54 THLE [J Change™ [ Aadilion
NAME 5.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS .
Clv-S1-27 54 CITY-5]- 2P )
] T oeLETE 61 TME [J'Change [ Addition
NAKE 6.2 NAME
S°REF] ADDRISS i 6.3 STREET ADDRESS
CITy -5t 2 6.4 CITY-ST-2IP

informalion indicated on this annual reporgor supplerr
1 am an officer or director of the corps

Byl | 0
apbin ar the recglviy oz trustds e
appears in Bock 12 or Block 13 if chpnded, or oM an el aciie i

SIGNATURE: X

14, | o hereby cedly thal the information supphed with this filing does not quality for the exemptien stated in Section 1108.07(3)(), Florida Statutes. | further cerlify that the
rl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
powered to execute this report as required by E

annua f

BI8ss.
P %; K

LD QUL

hapter 807, Florida Statutes, and that my name

y 325 ¥87- 351/

¢/ ya/5 7

SIONATURE AND TYPED OF PRINTED NAME GF MGNINGTOTFICER OA THRECTOR

Date DCagime Phork §

0200400




