2004 FOR PROFIT CORPORATION
Ll . ANNUAL REPORT {(AR)

FILED

DOCUMENT # P98000083448

1. Entity Name

MEDINA CIGARS, INC.

Feb 24,2004 8:00
Secretary of Stat

02-24-2004 90023 017 ***150.00

Principal Place of Business

3855 SW 137TH AVE UNIT 11
MIAMI FL. 33175

Mailing Address

5610 SOUTHWEST 93RD AVENUE
MIAMLI FL. 33173

Jadulvyoou

2. Principal Place of Business

3. Malling Address

Il

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

am
€

iy

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0866191 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~MEDINA, MANUEL D
5610 SOUTHWEST 93RD AVENUE
MIAM! FL 33173

-/{//an"ue../ - Oy ) edina - -—

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this staterment for the p)
the obligations of reg:stered agen

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 4a

famitiar,

ith, and accept

(NCTE: Registerad Agenl signature required when remstabing;

/ DATE' /

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS £ Delete- TmE {1 Change [ Addition
NAME MEDINA, MANUEL ONELLO NAME
STREET ADDRESS | 5610 S.W. 93RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
TME [ Detete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE * L oetete TIILE O cChange [ Addition
NAME _ ) . - - N e o T
sTREET ADDRESS | - T T | LT STAEET ADDRESS - i
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Dalete § TmE 3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE 3 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§T-2P CITY-§7-2P
TITLE O Detete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gerdify that the information
indicated on this repart 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 officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OWEHIU.

of the corporation or the receiver or trustee empowered 1g

changed, or on an attachment with an address, with atlgfher like ermpx

SIGNATURE:

////‘/ (Besjozs 5Sy/

¥ pad”

Dayiime Phong #




