2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000022690

1. Entity Name

AL-RO CIGAR COMPANY

Principal Place of Business
6608 GLENCOE DRIVE

TAMPA FL 33817

Mailing Add
ailing rass "

6508 GLENCOE DRIVE

TAMPANCL 33817

2. Principal Place of Business

3. Mailing Address

Il

-— . FILED

Jan 27, 2005 08:00 AM
Secretary of State

N

{

I

Suz, Apt #, ete. Suits, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State Ciy 6.5tate B 4. FE) Number . | |Apptied For
_ } 58-3432518 |7 |NotApplicable
Zi Count a c it
P untry P ountry , 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADIA, ROGER

6608 GLENCORE DR

TAMPA FL 33617

Street Address (PO, Box Numbet is Mot Acceptable)

City

FL )7Zip Code

8. The above named entty submits this statament for the purpose.of changlngi itg-rééigred office or registerad aéent. or both, in the State of Florida. | am familiar with, and accept

the okligations of registerad agent.

SIGNATURE

Sgnalwre, Lyped or prnted name of registorad aganl and tik «f applicabla

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

(NCTE Registsrad Agant signalure requirad when mirstaing)

9. Election Campaign Financing  $5.00 nMay Be
Trust Fund Contrbution [  Added to Fees

) Aaditian

[ Acditian

] Addition

1 Addition

[ Addition

D P,
Adici

10. OFFICERS AND DIRECTORS 1. _ _ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Defete TIILE - 7] Change
NANE BADIA, ROGER NAME UQQHQD 133793

STREET ADDRESS | 6608 GLENCOE DRIVE SIREET ADDRESS /27 05-80103-021 1z0.0y
CiTY-ST- 7P TAMPA FL 33617 OY-51-2P

THeE VsD 1 Gelete e | [ Change
NAME REINA, ALFRED | JR. NAME

STREET ADORESS 6608 GLENCOE DRIVE GTREET ADDRESS

CITY- ST- 71 TAMPA FL 33617 - CITY-ST-7IP

{13 O De'uéte {UT: [ Change
NAME AL

SIREET ADDRLSS SIREET ADDRESS

CIFY-Si-2iP CIFY ST 2P

e 1 pelete 13 [ Change
NENE HAME

SIREET AGDRESS STREET ADDRESS

City-ST-7IF Ciiy.S1-7P

TLE 1 Selete. LRLE T o B [ Changa
NAME HAME

STRFET ADDRESS STREEY ADDRESS

CaY- ST- 2P ClrY-§i-2P

TiLE [ betate ' e - ] Change
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CitY-Si- 2P (MERAR

12. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. 1 further certity that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar rustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 of Block 11 if
changed, or an an atachment with an address, with all othgr like empowared.

SIGNATURE:




