-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P98000086661

1. Entity Name

MACABI CIGAR OF SOUTH MIAMI, INC.

ecretary of State

04-29-2004 90224 019 ***150.00

Principat Place of Business

5861 SW 72 5T
S MIAMI, FL

Mailing Address

5861 SW 72 ST

us S MIAMI, FL

Us

WEL RS e

2. Principal Place of Business 3. Mailing Address

I

LT R

Suite, Apt. #, etc. Suite. Apt. #, etc,

MIAMI, FL 33130

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0869846 Nol Applicable
Zi Count z Count it
s ountry P ounlty 5. Certificate of Status Desired O ?ﬁas':g l‘::’:é"""a!
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agaent
Name
~HECTOR CAPO™— == == = — = m— e e e -
936 SW 9 STREET Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

SIGNATURE RIS

Signature, typey or printed name of registered agent and litle if appiicable.

[NQTE: Registarad Agent signaiure requirad when rginslating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DAS [ Delete TITLE Change [T Addition
NAME CAPO, HECTOR NAME
STREET ADDRESS 939 SW 9TH STREET STREET ADDRESS 69/ \ﬁ() 5‘7 A”é- aﬂ /7-6
cv-st-zr | MIAMI, FL 33130 arv-star | £ PR e 53/4¢
TITLE [ verete TITLE [ Change . [ Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ot 0 L g e SOTVLSLMP e e e e e o = S = e
TTE 3 pelete TITLE [ change ] Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-5T-2IP CImY-ST-2IP )
TME [3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-5T-21P
TALE O vetete TILE CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supptied with this filifg

of the corporation or the receiver or trustee empowepged
changed, or on an attachment with an address, wi

SIGNATURE:

oes not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true AndAccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacuie this report as required by Chapter 607, Florida Statutes; and that my name a

Bred.

ears in Block 10 or Block 11 if

20 {5 @)#

EIGNATUREWTHD NAME OF SIGNING GFFICER CR DIRECTOR
L

Date U"ttme Phone #

7



