FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000092810 02-25-2004 90029 001 ***150.00

1. Eniity Nama

JOSE'S CIGARS, INC,

Principal Place of Business Mailing Address -
7825 SW 32 TERR 7825 SW 32 TERR 54011300
MIAMI, FL 33155 MIAMI, FI. 33155

G555 50 ctod 55550 zne | (NIRRT

Suite. Apt #. etc Suite, Apt. #, etc.

02222004 Chg-P CR2E034 (10/03)

Cly & State [ T egea 4. FEf Number
AMiami s [orida. | Mugmy s Floricda B

e
3%/5;5— Lountry 5. Cerificate of Staws Desired [} $8.75 Additional i

Zip Country
3 3/ 2é Fee Requirad :
- 7 - 5. Nameano'Address of Current Registered Agent ) '7. Name and Addrass of New Registered A-g_e;trivf_':ﬁ"'__d’“_? T
Name i
PEREZ, JOSE V ;
7825 SW 32 TERR Street Address (P.0. Box Nurmber is Not Acceprable] ‘
MIAMI, FL 3315 — i

' . City FL Zp Code ,

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodga. | am familiar with, noe ard
the obligatons of regisiered agent. i

‘ |
BIGNATURE —_— !
Swrature, yoed or paed rars of registered agent and tite f applicable. [NOTE: Registarad Agent signalure requinéd whert remsiating} DATE !
4
t
. FILE NOWI® FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be }
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added o Fess i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 |
e PSTD 0 telete e O cnange  [J auer |
NAME PEREZ, JOSE V HAME i
STAEET ADDAESS | 7825 SW 32 TERR STREET ADDRESS !
oy st ap MIAMI, FL 33155 CIY-5T-2IP !
it vD O petete TTE (] Crarge ter |
HAME ULLCA, PILAR NAME !
SIREET ADGRESS | 7825 SW 32 TERR STREET ADDRESS )
oY -Si- 2P MIAMI, FL 33155 CITY-$7-2P !
niLe O Delete TINLE ;
NANE C - — - - - @ NAME T sesTT - oo |
SIREET ADDRESS STREET ADDRESS |
olry-51-29 CIry-5T-2P i
THLE O Delete TITLE {7 Change
HAME MAME
SIHEEN ADIAESS STREET AUDRESS
o ST e ‘ CITy-ST-2P
[T oelete TILE [ Ghange
NAME
STREET ADDRESS ;
CITY - 71 CITY-ST. 29
e 7 pelste TME ‘ Ochenge [ agar |
NAME NAME o
STALET ADDRESS STREET ADDRESS )
CIIY S} 22 Cy-s1-2IP '
12. ) hareby certity that the information supplied with this filing dogs not qualify fer the exemption stated in Section 1 19.07(3Xi). Florica Statutes. { lurther certily that

incicatéd on this repart or supplemental report is true and accurate and thatl my signature shall have the same legai effect as if made undar oath; that | am an oflicer o

of Ihe carporation or the receiver or (rusteg empowergd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 B
changed, or on an altachment with an agltijess, wil
—
- IR Z

|
|
Il other like empowered. . g
1
!
i
|
— i
NATENNE TYP AME OF SiGNING OFFICER OR DIRECTOR i

SIGNATURE




