FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT

b4

DOCUMENT # P97000051955 Secretary of State
1. Enlity Name 03-28-2005 90073 016 ***150.00
HABA-DCM CIGARS CORP.
Principal Place of Business Mailing Address
782 NW 42 AVE. 762 NW 42 AVE. AUYOLLIIY
MIAML FL 33126 US MIAML FL 33126 LS L .
TP v NE O TR D EOA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P ’ CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

65-0761881 Not Applicable
2P Countey ) Zie ] Country 5. Ceriificate of Status Desired [ Eg'g?qadﬁi“m'
8. Name and Address of Current Ragistered Agant 7. Name and Address of Naw Regt d Agsnt
e | Name e o e e
"FLEfTAS;ROBERTOF — -~~~ 7 ~7 77
782 NW. LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 530
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerea agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
W.Wuumwwdwwwmlm (NOTE: R Agent sigr qured ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fee will be $330.00 Trust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE 'PD [ petete me [JChange  [J Addition
NAME ZAMORANO-SAENZ. FRANCISO J NAME
STREET ADDAESS | LAS MIMOSA S/N STREET ADDRESS
CrTY-ST-2¢ SANTA CRUZ DE TENER. SP OC, Cry-sT-2P
TITLE T [ petete TILE Ochange [ Addition
RAME ‘PROVINS, ERIQUE NAME
STREET ADDRESS | APARTADOC DE CORREOQS 1364 BARRIO CHAMBERI STREET ADDRESS
CITY-S7-2P SANTACRUZ DE TENER. SPOC, CITY-ST-2P
TE AL o O oelete ME _ N R . emee = e - [} Change.  [] Addition
WmME T~ | MORALES, JAVIER ’ NAME
STREET ADDRESS | APARTADO DE CORREOS 1384 BARRIO CHAMBERI STREET ADDRESS
CRrY-S5T-2P -SANTA CRUZ DE TENER. SP OC, CIY-S7-2P
TINE s 1 Delete TME ' DOcrange (] Addition
NAME DE ALEDOC Y BUERGO, FEDERICO G NAME
STREET ADCRESS | CALLE BENCOMO #19 LA LAGUNA STREET ADDRESS
Ccry-s1-2P SANTA CRUZ DE TENER. OC, CiTY-ST-21P
e e e O Detete me ' Ocrange 3 Addition
NAME P NAME .
STREET ADDRESS STREET ADDRESS ,
CTY-ST-2p ' Y- ST- 2P )
L S C1 Debete e [l Crage [ Aodilion
STREET ADORESS : ‘ STREET ADDRESS
CATY-ST-2P CITY -55-ZP

12. 1 hereby cemm that the Information supplied with this fiing does not gualify for the exemption stated in Section 119. 0?53){1) Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is bueand Btoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of Girector
of the corpomnon or the receiver of trusice-ery fo e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smpewered.
2-/6o0s ROS-¢42/4329

OFRCER OR OR Omte Dyl Phone #

SEFEPANUCISCO SAUIER ZAMC IART SAENT



