2005 FOR PROFIT CORPORATION

-¢..  ANNUAL REPORT (AR) FILED

DOCUMENT # P28000005327 Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
HAVANA CLUB WEAR, INC.
Principal Placa of Business —;—— o o Tﬂailing Address
8504 SW 8TH STREET _ i 8504 SwW 8TH STREET
A
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. - Suite, Apt #, elc - 16t MOORE CR2E034 (10/04)
City & State o T City & State 4, FEI Number Applied Far
~ 65-1016974 | [Not Applicable
p Country Zip Courry 5. Certficate of Status Desired I ?i.ggggiﬂona!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o o . ) - Name )
BN éJO,iESZ\:Mng'P[-]? gTREET Strest Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33144
City Zip Code
P FL

is statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. A am familiar with, and accept

Wt as

8. The above namad entity sl
the obligations of regi

SIGNATURE

Sgnatura, 1\7&1 o}{mfsd fame of ragrstared sgunrarha"tnlfr:-l o appicatia (NOTL Registered Aget signolure 1equied when reinsiabing) , DATI
¥ - N N
e
FILE Na‘"" FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil] Be $550.00 . . Trust Funa Contributon. ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D [ Delete TTIE HOOD0N2ETE0 O Change [ addition
NAME NUNEZ, PELRC NAME 04 04 I,-’f_]ﬁ,_gﬂi}gg_ U{:[.j. 150,00
SIRECT ADDRESS 1 B504 SW BTH STREET . [ SIRECTANDRFSS
CTY-ST-7IP MIAMI FL 33144 CiTY-57- 7P
TE D - O N B [l change [ Addition
NAME BATLLE, JOSER NAME
SIREET ADORESS (8504 SW 8TH STREET . STRFFT ADDRESS
ciry-Sr-2ip MIAMI FL 33144 Y51 2P
TLE - T Clodae K owr CIchange [ Addilion
NAME MAME
STREET ADDRESS SThek ! AUDHESS
Giiy-ST- 2w CHY.SE- 2P
TE o O Delete HHE [Jchange ] Addition
NAME NAME
STRECT ADDRESS STREET AQDRESS
CITY- 5T 20 oITy-51. 7P
HiE o O Delete HTIE [1Change [ Addition
NANME RAME
STREET ADDRESS STREET ADORESS
oiy-sr-ae CITY-S1-7IF
TALE o mi R [Jchange [ Addition
NAME HAME
CTREET ADDRESS i SIREET ADNRESS
LiyY-S7- 7P Ciy-SI. 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 119 O73)(D), Florida Statutes 1 further cettify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the rgceiver or trusige o wered o axecute this raport as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an , with all other like empowered
3%«/ 307 26777 )y
-

SIGNATURE: : (o’ d

SIGN%E 1? TYFED OR PRINTED NAME OF SIGNING QOFFICER CGR DIRECTOR




