——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR,)

DOCUMENT # P96000073049

1. Entity Name

CAONAO CIGARS, CORP.

Princlpal Place of Business - —
9531 SW 40 ST -

Méfang Bddress
89531 SW 40 ST

FILED
~Apr 14, 2005 08:00 AM
Secretary of State

MIAM! FL 33185 MIAMI FL 33185
Suite, Apt #, etc. T Sulte, Apl. #, etc B ist MOORE CR2E034 (10/04)
City & State T City & State 4. FEINumber Applied For
_ 7 65-0698113 Not Applicable
Zip ottty ) Zp Cauntry 5. Certificate of Status Desired O $8.75 additonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont T
- ————e —— Shai — YPv .

ALVAREZ-JACINTO, MARTHA
5321 S.W. 87 AVE.
MIAMI FL 33165

Sireat Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enfity submits tHis statement for the g purpcse of changing its registered office or registéred agant ar both, in the State of Florida | am familiar with, and accept

the obligations of registered.agent,

SIGNATURE = =

Signatus, ypad or Pt ridita dTegmsfed agvmead mJa 1 epplcably

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550, 00 .
Iake Chack Payable to Florida Department of State

INCIE Ragisterod Agert signalura requited when rawslatng) . DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

added to Fees

10. © OFFICERS AND DIRECTORS 11, AD"E)ETTDNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTGD T T detete e - [ Change - 1] AddRtion
NAME ALVAREZ-JACINTO, MARTHA HAME ~
; ] UrDOnn=r4sEs
STET ADDRESS | 5321 SW 87 AVE STRELT ADDRESS 04/ 14/05-R0048-008 15
ory-sT-IP [MIAM! FL 33165 TY-ST P L AT AT a0.00
e ' o o i [ Deiets A I Clchange 1 Addition
NAME ' HEME
STREET ADDRESS STREET ACCRESS
GITY-ST- 2% (1Y-ST- 7%
e ) T Pelete B R - Ol change [ Addition
KAME NAME
STREET ADGRESS STREET ADORESS
CITY-§1-2ip O ST- 28
g o J Dete e [ Change (] Addition
NAME NAME
SIREET ADDRESS STRFFT ADBRESS
riry-ST- 2P Y ST-TIP
(1113 S T Delete ™me ~ T change [ Addilisn
NARE NAME
CTRFET ADDRESS SIREET ADGRESS
CIlY-ST-ZP Y51 2F
e - T 7 Delete Tme Clchange [ Addition
NAME NAME
STRFET ADORESS SIRFL ADDHESS
CIry- ST-21P ; CIv.ST-2f
12. | hereby cert that the inforkra plisclWith this filing ddws not qualify for the exemption stated in Section 119 o7(3)0), Florida Statutes. ) further certify that the information

indicated on
of the corpordion or the recgivey or 1|
changed, or orkg

SIGNATURE:

n su#pl[
1S repott or § pp{jementa ‘epor! is thye and acaukate and that my signature shall have the same legal effecs
£tee ampowdred to execute this report s required by Chapter 807, Florida Statutes, fand that my name appears in Block 10 or Block 11 if
eps, withiall oifer like Bmpowerag:

it macdle undier cath, that| am an officer or direcior

‘qcm‘ms AND TYPED OB pRINTE Nms)or SIGNINTT-O

{CER OR DIRECTOR

(08

< e Dayiena Phone ¥




