2004 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT
DOCUMENT # P98000005327 Jan 08, 2004 08:00 AM
Secretary of State

1. Entity Nama
HAVANA CLUB WEAR, INC.

Principal Place of Business Mailing Address

8504 SW 8TH STREET B504 SW 8TH STREET
MIAMI, FL 33144 MIAME, FL 33144

RO AEAR AR

01052004 No Chg-F GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o el ey SR

65-1016874 Not Applicable
; ; $8.75 acditional
5. Certificate of Status Desired O Fes Required

6. Nams and Address of Gurrent Registered Agent

B0 OW 8T STREET DO NOT WRITE
MIANI FL 33144 IN THIS SPACE

8. The above named entity submits ths statement far the purpose of changing its registered oﬂice of req_lmered agent, ur_ both, in ﬁ1e Sréte of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of neghitered agent and tite if applicable {NOYE. Rogistered Agent slgratura required when teinstatng) DATE
EILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. T Addedio Fees
10, QFFICERS AND DIRECTORS [ 77777 T
THLE D
NAME NUNEZ, PEDRQ T

STREET ADORESS | 8504 SW 8TH STREET
CiTY-ST-2P MIAMI, FL 33144

TILE U s

HAME BATLLE, JOSER [LENE R TS

STREET ADDRESS | 8504 SW 8TH STREET L] 10 -aa0ds UL 150.190
CRY-ST-ZF | MIAMI, FL 33144 e o
— S —

HAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-s7-2ZP

TLE

HAME

STREET ADDRLSS
Cry-sT-219

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further certify that the information
indicated on this report 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 directar
of tha corporation or the recelver ot trugiee empowered to exacute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witLamaddress, with all other ke empowered.

SIGNATURE: ___ s — X ,7;”’/ _Z/Jf//f /f;z—bf‘/ Lo I=2L7-2230

HGNATURE ANTTYPED OR PRINTED NARE OF SIGNING OFFIGEA OR DIRECTOR Daylims Phone #




