2005 FOR PROFIT CORPORATION : . FILED

ANNUAL REPORT
_Ar — . Apr 19,2005 08:00 AM
DOCUMENT # P96000071259 SBR pgec,zeta..y of State

1. Entity Nams — -
AFICIONADO PREMIUM CIGARS INC.

Principal Place of Busingss ___ '_h.i_ailing Address '

112 § FLAMINGO RD 112 SOUTH FLAMINGO ROAD
PEMBROXE PINES, FL 33027  US PEMBROKE PINES, FL 33027

= | EAR RN

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoiea P

85-06890610 Not Applicanle

. $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Reglistered Agent

ATMEND, B o DO NOT WRITE
MIAML, FL 33165 = 7 IN THEi_‘;ﬁACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE ———

Signature, lypad or?;ﬁed nama f régiSIaTEdagent and ?Tl’l;e i applicable. {NOTE Reglsisrod Agenl signaluce reultac wheh retrgtating) : DATE
LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂe: hayN."%!ns FeEa wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10, "~ OFFICERS AND DIRECTORS IR o
e PS ’ N T T =
NAME ARTAMEND], ELENA . )
STREET ADERESS | 3421 S.W. 112 AVE. - UDOenO31e852
emv-stzp | MIAML FL 33165 04/18/35-R0085-012 150,40
TILE VD T T '
NAME ARTAMENDI, HAYDEE

STREETADDRESS | 17421 S.W. 48 STREET
CITY-ST-2P SOUTHWEST RANCHES, FL 33331

— ——— = - ot v Tt ImIo
NAME

st DO NOT WRITE

s | — IN THIS SPACE

NAME
STREET ANIDRESS
GITY-5T-2P

— = S . e —
NAME

STREET ADDRESS
GRY-ST-21p

ﬁm A - - VT e T s e e

NAME

STREET ADDAESS
.8T-

CiTY-8T-2IP s

12. | hereby certi{g»that the information supplics
indicated on this report or supplemenig rug/and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director

of the carparation or the regeiver js report as required by Chapter 607, Florida St i i
S o At i 4 g oy owe?ed. q y Chap orida Statutes, and that my name appears in k 10 oy Block 11 if
i / ) i
SIGNATYRE: — 4 4 Wy, LLEX %ﬁwtb/ 6é %’5 i3/ H00
5 PEFOR PRINTED NAME OF $fSNING OFFICER OR DIRECTGR 7 T e Daytime Phong ¥




