2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

‘Apr 27,2005 08:00 AV

D@CUMENT # P97000029386

Secretary of State

1. Entity Name
OLIVA CIGAR CO.

e e

| i

Principal Piace of Business

6051 NW 153 ST
MIAMI LAKES FL 33014

_ Mailing Acidress

3400 CORAL WAY #800
MéAMl FL 33145
U

!
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l‘t Tl

I

I

|

2, Principal Piace af Bﬁﬁiness '3. Maiting .Z‘\ddress-h
Sulle, ARt ¥, el - - Sulte, Apt %, 5tc 15t MOORE CRRE034 (1070 4)
e R S R - N . R
City & State City & State 4. FEI Number Applied Far
e L 58-2268398 ) Not Apglicable
Ze Courtry Zip Country 5. Cerfificate of Stﬂtus Desired [} $8 75 Additional
e = I L Fee Reguired
6._Name and Address of Current Registered Agent X 7. Name and Address of New Reglstered Agent
Name
OLIVA, JEANNIE D el % =
6051 NW 153 8T Street Addrass (P O. Box Numbfaf is Not f\_cceptable}
MIAMI LAKES FL 33014 = *
: : Lo
B City Zip Code
e T e o FL

- .
2. The abova named entity submits thls statemem for the purpose of changmg its reglslered office or registered agent, or hoth, in the State of Florida. | am famifiar wrth and accep:
the abligations of registered agent,

—— C RET .. e T T Theeae z

SIGNATURE .
Sgratua, waed " prm At d ag!slmed agerd g s 1§ app'ncabla {NOTE Ragislaras Agent signatura requires when remslanhg) 1 DATE

. .
FILE NOw!!! FEE IS $150,o0
After May 1, 2005 Fee Will He $550.00 ffdfg?ong:iss ¢
Make Check Payable to Florida Departms

S

9. Election Campaign Financing
Trust Fund Contribution,  [J

T ¢ OFFICEHSANDDIRECTORS ) N KD

ADDl'ﬂONSi CHANGES 'I'O DFF]CERS AND DIRECTOHS IN 1 1
InE PD [ Dejete it [Jchange ([ Additon
NAME QLIVA, GILBERTC F NAME
STHET ADDRESS | 6824 NW 77TH COURT S1RT T AMDRESS LOnN00R34930
C0-SITF | MIAMIFL 33166 o CITY-5T- 2P 04/27/05-8 DGSS -0ii 150, Bﬂ 7
e VFD [ Dejate Wit [J change DAddlnon
NAME OLIVA, JOSER NAME
STRFET ADDRESS | 6824 NW 77TH CQURT STHFL1 ANDRFSS
fv-stze  (MIAMIFLS318S . .. - OIS IR s
it 8D [ Dateta itk [Cdehange ] Addition
NAME OLIVA-SUAREZ, JEANNIE D Natde
SIRFET ADDRESS | 5824 SW 77TH COURT STRELT ADDRESS
GITY.ST-2IP MIAMI FL 331%_ = ) CITY-ST- 2P ] ] ; o
1t [ peiete AILE [ change  [J Additon
HAME NAME
SIREET ADDRESS GYREL | ADDRESS
€iry-81.71P ) . . a CITY-51- 2P . N L
hitk . [ Detete e [ change  [J Addition
NANE, NARE
SIREET ADDRESS STREET AORPF G5
CUY-ST-2IP R - - ] £7Y-ST- 7P o . _ _
it T Celete i CicChange  [J Addition
YR NAME
SIHIET ADDRESS SIREET AQIDRESS
e s1-7P L e e 3 oITY ST 7P .. 3

12, hereby carhify that the information supplied with this ﬂhng does not qualify for the axemphion stated in Sect:on 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repart i |s true and aicurate and that my signature shall have the same legal effect as If made under cath, that i am an officer ar directos
of the corporation or thg1e 0 exacute this repant as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an anathm 4 II ather ke empowerad.

sl
RGRIFED NAME OF: SIGNING SrrCER on mREcmR _

Dayime Phene #

[—

ey
S




