2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K17465

1. Entity Nama
HOBOJO HOLDING COMPANY, INC.

Secretary of State

Maifling Address

% HARVEY OXENBERG
1111 NLW, 159TH DR
MIAML, FL 33169

Principal Place of Busingss

% HARVEY OXENBERG
1111 NW. 159TH DR
MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

VARG AR

01052005 Nao Chg-P CHZE034 {(10/03)

4. FEI Number Applled For
65-0041912 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

OXENBERG, HARVEY
1111 NW. 159TH DR
MIAMI, FL 33169

DO NOT WRITE
~ IN THIS SPACE

8. The abdve named entity submits this statement for the pirpose of changing its regisferad office or registered agent, or both, in the State of Florlda. | am familiar with, and accep?

tha obligations of registered agent.

SIGNATURE

DATE

Apr 23, 2005 08:00 AM

Signature, typed of piatad name of raglsierod ng}ﬁ and tille I appllicnhh.

({NOTE Raglslerad Agent signaluse requlred whan reinsialing)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Bo
Added to Fees

After May 1, 2005 Foo will be $550.00

10. COFFICERS AND DIRECTORS |

FD

OXENBERG, HARVEY
1111 NW. 158TH DR
MIAMI, FL. 33189

TITLE

HAME

STREET ADDRESS
Crey-ST-2IP

THLE VT8

HAME

it L UL ELEREE Y]

METZKES, MICHAEL - -
1111 NW, 150 DRIVE N
MIAMI, FL 33169 ’

SYREET ADDRESS
GITY-ST-2IP

04./23/05-B0006-017 150,00

IMLE

HAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-§7-2P

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADBRESS
CiTy-$1-21P

supplied with.

of the corporation or the rec

lvef or t
changed, or on an attachm &

ith all other like empowered.

SIGNATURE:

12, 1hereby certify that the informati Is filing caes not gualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the lnforrqaﬂbri
indicated on this report or supplmental report s frue and accurale and that my signature shall have the same legal sffect as if made upder cath; that | am an officer or directer *
arad to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears It Biock 10 or Block 11 #

HJI‘\}OS'

resTen ang
t it et addiesg
AN
/1 rgg.';::’

PED OR PAINTED NAME OF 8IGNING OFFICER OR DIRECTOR

mlul-'ur-u
I

305 b2 TS0 w/fS

Dat Daytimg Phona #




