2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P97000063512

1. Entity Name
HAVANA'S CIGAR CAFE/HAVANA'S LIMITED, INC.

ecretary of State

04-22-2005 90307 028 ***158.75

Principal Place of Business

4420 COQUINA AVE ~
TITUSVILLE FL 32780 .

Mailing Address

4505 ELLOIT AVE.
TITUSVYILLE FL 32780

T

WEBBER, MARK S
4420 COQUINA AVE
TITUSVILLE FL- 32780

¥

2. Principal Place of Business 3. Mailing Address__ _
4420 Coguina Hv.
Suite, Apt. #, etc. J / i Suite, Apt. #. Q‘C-A// y 1st MOORE CR2E034 (10/04)
City & State P i City & Stgte y 4. FEI Number Agplied For
1Y) 72’(/5 1 //‘e, . F/ 59-3463870 Not Applicable
Zw Country §p2.7 30 ClunB 5 4 5. Certificate of Status Desired g‘i'gesql‘:‘i:’;;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)
/

D

City

FL I Zip Code

the obligations of reg

Wrﬂ.

SIGNATURE

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

Slgnalula:'ryped o p‘nnlsd name ot ragisterad agent and utla if apphcablks.

[NOTE- Ragrstared Agenl signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,. [

$5.00 May Be
Added to Fees

.+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R O Delete TITLE O change [ Addition
NAME WEBBER, MARK'§ NAME
STREET ADDRESS | 4420 COQU]NAZA.VE STREET ADDRESS
CITY-ST-2iP TITUSVILLE FL 32780 CITY-5T-71P
TILE VPD 1 Delete TiTLE [ Change [ Addition
NAME WEBBER, BRUCE A NAME
STREET ADDRESS (868 MEDFCORD CIRCLE STREET ADDRESS
CITY-S7-2P SCHAUMBURG Il 60193 CITY-ST-ZP
THLE S [ celete TILE [ Change  [] Addition
NAME WEBBER, MARK § NAME

|_<TREET ADDRESS {4420 COQUINA-AVE - STRLET ADDRESS - - - - -

CiTY-ST-2P TITUSVILLE FL 32780 Cify-ST-2I°
TITLE D O Gelete TITLE [JChange [ Adgition
NAME WEBBER, JEFFERY K NAME
STREET ADDRESS | 1685 HARRISON ST APT 155 STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-21P
TITLE {3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
{1 T Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CiTY-S1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2222y Wbl PPlark S. tlebbe—

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

32/ R67- 0513

8/&3/& s

s:c;muunz/nn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DI

RECTOR Daytime Phone 4




