!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000083448

1. Entity Name L.

FILED
Feb 16, 2005 8:00 am
Secretary of State

LV 02-16-2005 90027 013 ***150.00
MEDINA CIGARS, INC. .
Principal Place of Business Mailing Address
Eﬁi?d IS\'QIL13%7'I:,F% AVE UNIT 1 1 5610 SgUTHWEST 93RD AVENUE
1 : MIAMI FL 33173 40019288
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/04)
City & State City & Siate 4. FE| Number Applied For
Cl S‘T 036 é [ q ] Not Applicable
Ze Country Zp Couniry 5. Cartificate of Status Desired O Eg gesq :::étlonal

6. Name and Address of Current Registerad Agent

Name

MEDINA, MANUEL O ' i

7. Name and Address of New Registerad Agent

5610 SOUTHWEST 93RD AVENUE . Sreet Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33173

-

N City

FL Zip Code

A b

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 famifiar with, and accept
the obligations of registered agent.

P gt i | 30 lob

¢, typdd or prilad name of lBgJSlE'ied agent yont and tile if agokcable {NCTE. Regrstered Agoni signature required when reinstaling) L7y 3

Aﬁer May Ay 2005 Fee Will Be $550.00:

9. Etection Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [ Added to Fees

] ke Check Payable to. f-'_lq > _tiaAte_:._‘s
10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelete TILE [JcChange  [J Addition
NAME MEDINA, MANUEL ONELLO NAME
STREET ADDRESS | 5610 S.W. 83RD AVE. : STREET ADDRESS
CITY-ST-2iP MIAMI FL 33173 CIFY-ST-2IP
T 3 Delete TITLE [J change  [_] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O pelete THTLE Jchange  [] Adaition
NAME NAME
TSIREETADDRESS [ T TR - - - oot STReETapRESsT| T
CITY-ST-2Ip - T T Ty sz i ) -
TILE O Delete TITLE {JChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Detete TTLE [J Change  [J Adition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST1-21P
TLE 7 Delete TITLE [T change [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

changed, or on an aitachment with an address, with al! other like empowered.-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

'l?;o{qs [30)’)21345//

GNATURE AND TYPED OR PRINTES NAME OF SIGMING OFFICER OR DIRECTOR

Me Phone #




