2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000078119

1. Entity Name

OBAMAR CARGO SERVICES INC.

Prngipal Place of Business

11368 N.W. 2ND TERR.
Miali FL 33172

Maiting Address

11368 N.W. 2ND TERR,

MIAMI FL 33172

| FILED
Mar 10, 2004 08:00 AM
Secretary of State

T

I

2. Principat Place of Business S 3. Mailing Addross '}’ m}} mﬁ mﬁ ﬂﬁ Rm ml] ‘ II
Suite, Apt. #, ofc. Sute, Apt #, elc. MOORE CR2EG24 {11/03)
City & State City & State 4. FEI pumber Apphed For
76-0714403 Nat Appticable
Zp Country 2p Country 8, Lertficate of Siatus Besired i3 ?ge'gfqgf:étb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name - ) ) o
?18 3%%??@“%‘3:‘? TERR Srepet Addrass [P O, Box Number is Not Acceptable}
MiaMl FL 33172
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changng its registered athce or registered agent, ar bolh, in the State of Flonda. | am farliar with, and accept

the obligations of regrsterad agent,

SIGNATURE

Signalurs typed o1 prnled name of G Eered ar.em—aﬂﬁ‘{ie f apphicanis, NOTE. Rugsterad Agent signature coquirsd whan rainstatng) DATE

8. Eleclon Campaign Financing
Trust Fund Contribution.

$5.60 May e
Added o Fees

FILE NOW!! FEE Xﬁ $150.00 ) _
After May 1, 2004 Fee w )

Make Check Payable to Florida Department of State

10, CFFICERS AND DISECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
e PD L Delete IMNE 3 Change [ Addition
NAME OBANDO, LUIS A NAME
SIREET ABDRESS | 11368 M.W. 2ND TERR. STREET AODAESS
CITY-S7-2P MIiAME FL 33172 CTY-51-IF
THE 3 Delere ot TlCrange L Addition
NAME HAME
-
STREET ADDRESS STAEET ADRRESS UODBA0093732
clv-56. 7 CIFC-ST-2P 33410704~ 85.71351 305 180.00
TIE 3 Detete TiTeE Tl Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P OTY-S- 1P
TLE O pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eive-ST-2ip CITY-S7- 3P
TMRE [ pelete AL Cchange 3 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ey -s1-2p
e 73 Oetete TRE, Dlenange T3 Addition
HAME NAME
STALET ABDRESS STREET ADDRESS
QY- 53- 20 CITe-ST- 2P

12. | hereby certify that the informaling
indicated on this repon or sy
of the corporaton or the rggey
changed, of or an a:t

SIGNATURE:

this f#ling does not quahfy for the exempnon stated in Section 118 07(3)(} Fiotida Statutes. | {urther cartify that the information
true and accurate and tial my signature shell have the same legal effect as it made under oath, that § am an officer or director
;}ow&red 1o execute tis repr}ri‘ as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11

03-8-0 200227596/

Dayiara Phone ¥

LUIS B OBPNOD FRESIDENT

BE 200 TYPED SR PRINTED NAME OF SiSNihG OFFICER OR DIRECTOA




