. FILED
2004 FOR PROFIT CORPORATION -~ Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000077114 04-23-2004 90207 019 ***150.00

1, Entity Name

OMBU, INC.

Principal Plece of Business Mailing Address

2301 COLLINS AVENUE 7328 SW 48 STREET

As503 MIAMI, FL 33155 54039082

MIAMI BEACH, FL 33140

(4590 L) )95 Ayer ‘
Sujte, Apt. #, elc. - Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
9047 |
City ﬁze \ City & State 4. FEt Number Applied For
V2207 1} 65-0322284 Not Applicabia
Zip -jﬂn"v : 4 Country " : $8.75 additional
@/ﬁé 5. Certificale of Status Desired O Fee Roquired
. _6. Name and Address of Current Registered Agent 7._Name and Address of New Regisiered Agent

VEJAS, JOSE L “Taglos A Igtwc
. (l Address (P.Q Box Num 5N 3 bl
i?é?)g COLLI-NS AVENUE S8y o P 0 B N gt
MIAMI BEACH, FL 33140 MRl Pl
‘ | FL | "2 26

8. The above named ;g‘,i:ﬂubmizs this staterme e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligation7 isiéred agent. i ‘
SIGNATUREY, £~ M ¢, A/aéog A Frtec

/‘Signamm‘iﬁﬁﬁsmE/renislered agent and fitle il applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD R 0elete T 7o [JChnge  [J Addition
HAVE VEJAS, JOSE L NAVE Cilos A FlZie
STREET ADDRESS | 2301 COLLINS AVENUE STREETAUDRESS | /L, e300 Seg/ ,ob¥ O
oTY-ST-ZP | MIAMI BEACH, FL 33140 CITY-5T-2P S [T BAPE
TITLE O oetete TITLE [ Change =[] Addition
NAME ~ NAME
STREET ADDRESS ] / STREET ADDRESS
CITY-ST-21P ' CITY-ST-2iP
TME, ] . . L [ pelete_ TITLE [ Change [ Addition
NAME N e o T T mmen T ey
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2iP
TITLE [ pelete MLE : [ Change [ Addition
NAME . NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-8T-21P ‘
TITLE 7 pelete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-81-2IP .
TME 1 pelete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-61-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 director
of the corporation or the receiver.or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an agdres ith ajk r like empowered.
SIGNATURE: _ Gnlos A NThic  4/o0fy S 428 8537

SIGNATURE L.TXPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ! Daig Daytime Phone 4 .




