FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secrela y of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P98000086727

DON PINO CIGARS & MILITARY ADVISORS, INC.

FILED

ecretary

Principal Pli:ce of Business

Mailing Address

Apr 26,1999 8:00 am

of State

04-26-1999 90284 004 ***150.00

AT

15907 HWY 49 15907 HWY 49
DRYTOWN CA 95699 DRYTOWN CA 95699
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
10/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Applied For
21] 6] | 4TI/ 35Ps Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
uie. At e uie Ap e 5. Certifcz.te of Status Desired O $8 75 Ac cptnonal
;‘ — o V -;l* B B L - - _ Fee Reguired .
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be
El Eﬂ Trust F und Contribution Added fo Fees
Zip Counry Zip Country 8. This corporation owes the current year |1langible
m |—2_§| ;I 0 Personal Property Tax. Oves  [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
P!No' ZAIDA 82| Street Add {P.0O. Box Number is Not Acceptable)
1 ress LH X er i
7002 SW 102 AVENUE
MIAMI FL 33173 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iwthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am famitiar with, and accept the obligatisns of, Section 607.0505, Flonda Statutes.

SIGNATURE

Slgnature, typed or printed na e of registered agent and bitie if applicable. (NCT =: Registered Agant signature regy ired when remnstating) CATE 8
12 OFFICERS ANI: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFR:S IN 12 2]
TME T#escdent: K rec.,!:o e (] DELETE 11TIME [JChange [ Addition E
NAME Z&EA\/ o Fin O 1.2 NAME 3
srecranoress| 1 B 9077 "‘l w ‘-{ 4- 9 1.3 STREET ADDRESS o
ov-st-ae [} !r y Tow~ LA_95 4699 14 CITY-§T-2P &
TME [J DELETE 24 TITLE (JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZP
TMme {J DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TITLE [J DELETE 4.1 TITLE [JChange [T} Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2F 4.4 CITY-ST-ZIP
TITLE [] DELETE 51TITLE [1 Change [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADORESS 1
CITY-ST-2IP 54 CITY-ST-2P
TME O DELETE 6.1 TITLE [T] Change [ Addition EI
NAME 6.2 NAME 1
STREET ADDRE 58 5.3 STREET ADDRESS |
CITY-ST-2IP 64 CITY-ST-2IP

14. | herety certify that the information supplied wit1 this filing does not qualify T>r the exemption stated ia Section 119.0°(3Xi), Florida Statutes. | further :ertify that the ir formation
indicat=d on this annual report Jr supplemental annual re is true and acc urate and that my signature shall have the same legal effect as if made u~der cath; that i am an
officer or director of the corporation or the recei ser or eg empowered to execute this report as re juired by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changerd, or on an attachimegpfwith dn address, with 2l other like empowered.
SIGNATURE: _¢ = « //&éﬁ (205) 245 2204
S /bate S 7 “DPaytme Phone ¥

SIGNATURE AND TYPED,

'RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

lf"lO

AR e ko a3 EE e -



