2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P28000022142

1. Entity Name

SANTA CLARA CIGAR MANUFACTURER, INC.

Principal Place of Business

8553 N.W. 68 STREET *
MIAMI FL 33166

Mailing Address

8553 N.W. 68 STREET

MIAMI FL 33166

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90460 019 ***150.00

Il

RICO, GUILLERMO
8553 N.W. 68 STREET
MIAMI FL 33166

MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0816355 Not Applicable
Zp Country Zip Country 5. Certfiicate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. t am famitiar with, and accept

Signature. yped of printed name of registared agem and litle if appiicable

{NOTE: Registered Agent signatue requiresi when reinstanng)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delste TITLE [ Change  [J Addition

HAME RICO, GUILLERMC NAME

STREET ADDRESS § 3561 EAST 8TH AVENUE STREET ADDRESS

CITy-ST-2IP HIALEAH FL 33013 CiTY-57-2P

ML [ Detete TILE O change 7] Addition

NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIME ] Delete TITLE [ Change ] Acdilion
~HAMES T | —— T T T R - - NARME - e v —— - e - ~ - .

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CTY-ST-21P

TmE [ patete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-ZIP

TI5LE ] Delete § e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cory-S1-2P CITY-ST-2IP

TINE [ telete THLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2P

of the corporation or the receiver or trustegs
changed, cr on an attachment with an add ﬂ :

W
SIGNATURE: -

{i other like empowered.

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
powaced 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G’Wﬂf’/ Mo H'@g

Haofod

7 Dats Daylime Phone #




