2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) :. . . Mar 09, 2004 8:00 am
DOCUMENT # P96000095988 % Secretary of State

1. Entity Name
03-09-2004 90051 003 ***150.00
TROPICAL CIGARS OF SOUTH BEACH, INC.

Pringipal Piace of Business . Mailing Address

741-84 LINCOLN ROAD 741-84 LINCOLN ROAD e
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

7 .\anm/n Kd . EUOD S Univeshy [ .

“Suite, Apt. #, etc. ?:ite‘ ,ﬁpl. #. eti% , K! MOORE CR2E034 {11/03)

Cjty & State ity & Stat " 4. FEI Numb Applied For
{Jiami Loael, we , FL "™ 65078537
" Zip Courtr Zip ! Country - , $8.75 Additional

o - 5. Certificate of Status Desired (| !

32,29 | “Pude st 23328 Lhde

6. Name and Address of Cufrent Registered Agent’ 7. Name and Address of New Registered Agent
i o T e ——— . < & B L e e - —daName . L - e e e — =%
;4012_3‘% hl_ﬂiﬁ%%YLN RD Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

B. The above named entity subrnils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of registered agont and lite if applicable. (NOTE: Regstered Agenl signature requirad when rginstaing) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detere TinE 3 change ] Addition
NAME POZO, MANNY NAME
STREET ADDRESS | 741-84 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TMLE vsSD _ 3 pelete TILE [ Change (2] Addition
NAME POZO, DEISY NAME
STREETADCRESS |741-84 LINCOLN ROAD STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST-7IP
TMLE . O velete TITLE {JChange  [C] Addition
’“NAME‘”"’— S @ - R = - . - - m—— — - . NAME et e — . .- - —— e ¢ . - = pagid LA <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-7IP
TITLE * 3 velete TITLE [JChange  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME * -t NAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TE [ pesete TITLE (7 change  [J Addition
NAME - NAME .
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2P /’—/ D ciry-sT-zp

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report asg d by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

Tnccdil  frmands fao  Bou.od  9SY-93(5§7

& SIGNATURERRD TYPED-OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this fil
indicated on this repert or supplemental report is
of the corporation or the receiver or frusteg em
changed, or on an attachment with an addre

SIGNATURE:

Daytime Phone # T




