FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000011146

1. Entity Name

TORRES CIGARS COMPANY, INC.

05-03-2004 90764 031 ***150.00

2 STATERDSA 62 STATE RO 4 14017920
L#U%'Z, FL 33559 LS L#U%Z, FL 33559 LS
T s VR OO
Suite, At #, lc. Suite, Apt #, 8lc. 04272004  Chg-P CRoEGH (10/03)
City & State City & Siate 4. FEI Number ‘Applied For
59-3489434 Not Applicable
i'p' o i coujir_y o p ) VVCOUNW .| 5 Ceniicateoi StatusDesied [ feae-gfq 3:’;’;"2"?? 7 ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, WILFREDO
26246 STATE ROAD
#9

LUTZ, FL 33559

Name

Street Address (P.O. Box Number is Not Acceptable}

Cily FL | Zip Code

the obligations of registered agen.

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

SIGNATURE _
Signature, typed or prinled name of regisiered agent and tille if apphcable (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE IP 3 Delete TIILE [ Change  [F Addilion
NAME TORRES, WILFREDO NAME
STREET ADDRESS | 5636 DARK STAR LOOP STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33544 CiTY-57-2IP
TITLE VP O oelete TITLE [Jchange [ Addilion
NAME TORRES, STELIANA NAME
STREET ADORESS [ 5636 DARK STAR LOOP STREET ADDRESS
GITY-5T-TiP WESLEY CHAPEL, FL 33544 CiTY-ST-2P
TITLE 3 Delete TITLE O crange [ Addilion
JNAME . e _ NAME . .
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . o CITY-57-2P
TITLE | R [ Dedete TITLE O Change [ Additien
NAME . ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby Gertify that the infermation supgied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certiy that the information
indicated on this report or supplemsntal report is trua and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an altachmenmeered.
SIGNATURE: (1) iy

LWiLfeeny  TORAES L{/ZQ/DL{ 727 -8 (oo

SIGNATURE AND TYPED OR PRINTED NEME GF SIGNING OFFICER OR DIFECTOR U Date Baytrme Prane #




