2005 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR) | | FILED

DOCUMENT # POBO00005S70 Feb 11, 2005 08:00 AM
! Enily Name Secretary of State

COHIBA, INC
Principal Place of Business T - _'____ Méﬁ%:hé-ﬁ.ddress
1715 5. FEDERAL HWY, 1715 S. FEDERAL HWY.
DELRAY FL 33483 . DELRAY FL 33483

Sutte, Apt. #, etc - Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)

City & State o T . Clty & Siate 4, FEI Number Applied For

65-0807387 Not Applicable
2o Country Zp County 5. Certificate of Status Desired | gg-g?qlﬁfeﬂnona!
6. Nama and Address of Current Regislered Agant 7. Name and Address of New Ragistered Agent
ST T T Narne

-E;g g\l Q’X?H AAN HALE Streat Addrass (P.0. Bax Number is Not Acceptable)

WEST PALM BEACH FL 33405 . -

City ) FL | 2pCode

8, The above named entity suBimifs this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE S — —— -
Sigretwra, typed of printed name of regrstered agent and lifle f gpplicable {NGTE Rogistered Aigent sighature requirsd whe minstatirg) : DATE
n np R i ¥ =
FILE NOW!H FEE)S STSO oo . 8. Elsction Campaign Financing  $5.00 Mmay e

Aﬂﬂl" May 1 2005 Fﬂe WI“ Be 3550 00 Trust Fuhd Conuibuﬁcn. D Added lo Fees
Makes Check Payable to F!onda Department of State
10. T OFFICERS AND DrREcmns D 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE >} 1 Delgte MF [ change [ Addition
NAME PENA, IRMA NAMF
STREET ADDRESS | 7071 NATHAN HALE SEREF T ADDRFSS
ony-s1-2p - |WEST PALM BEACH FL. 33405 Cire-st- 21 e s o
TiLE ' T Delets H P AR L 5]'_'! ge. [ Additicn
e e 02/ 11/05-80035-n05 1 B0 2™
STHEET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-51- 29
e o - ) T Delete e Clchage [ Addilion
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTY-$1-7iP CY-ST- 7P
e o T Cloaste e ' [ Change [ ] Additian
MAME KAME
STRELT ADBRESS STREFT ADDRESS
Y- 5T-2ip GiFY-S1-7P
i - ) Ooese iLE ) B ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2IF CITy-5T- 2%
T ) T 3 Delete hY: ' Clohange  [J Addilion
NAE HAME
SIREET ADDRESS STREET ADDRESS
CrY- ST 2P CirY.S1. 2P

12. | hereby certify that tha info hpation upplied with thfs Tilin l?doas hot qualify for the exemption stated in Section 119.07(3 3%, Floricla Statuies, | further certify that the information

indicated an this repart or suyplendeital report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
Ystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Biock 11 if
address, with all other Eke empowerad.

uldl Jchrézci el % B61-3d¥6-5137

HA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dam Daytime Phone ¥

of the corporation or the recele
changed, or on an attachmeniy

\
SIGNATURE: ’

I Q




