FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT s . ¥
DOCUMENT # P03000059395 ecretary o1 state
05-03-2004 90724 030 ***150.00

1. Entity Name
OBDUSHANG, INC.

Principal Place of Business Mailing Address
1035 NW 135TH CT 1035 NW 135TH CT
MIAMI, FL 33182 MIAM!, FL 33182

e o g AT

2. Principal Place of Business
(P30 u) 35N LT

—--Suite, Apt..#, etc. —— — Suite. Apt. #. etc.

I I -{-04272004 _ _Chg:-P_ _ CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
iml . .
3 6" 23L2L1IF ? Not Applicable
Zi Count Zi Count iti
P e ° ountry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ORIHUELA, CARLCS A
1035 NW 135TH CT Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33182 ”
[03d Lo n) 385 7% /%
r\ {\ City FL | Zip Code
8. The above named erfity submyi i tement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regigtered adent. '
v
SIGNATURE _ AN N, _ . 7 ‘ 4[;;_0\(04
. . Signatura, Wpe\wwd);ﬂﬁol ragistered agent ana (e If applicable. (NOTE: Regisierac Agant signature required when :einstating) DATE
" FILE NOWI! FEE IS'-$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. '‘OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD | i [ pelete THLE [ Change [ Addition
NAME ORIHUELA, CARLOS A NAME e
STREET ADDRESS | 1035 NW 135TH CT sreETAnOREss | (039 Al 4287 7
Iy - S7-2IP MIAMI, FL 33182 CITY-ST-ZIP
TME vD - 3 Detete TITLE [ Change [ Addition
NAME HERNANDEZ, PEDRQ.R NAME ~ or-
STREET ADDRESS | 1035 NW 135TH CT smeeTanoRess | (O30 e 43T )
GITY-87-ZIP MIAMI, FL 33182 CITY-ST-ZP
TITLE STD O pelete TmE [ Change  [] Acdition
NAME HERNANDEZ, BARBARA NAME 74 . [
STREET ADDRESS | 1035 NW 135TH CT swecromess | (D30 ared (3T ’
CITY-ST-ZIP MIAMI, FL 33182 CITY-8T-ZIP
TITLE 3 petete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CHTY-ST-ZIP CITY-ST-2IP
THLE [ Detete TIE O change [ Aqdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-7iP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P ) CITY-5T-2iP
12. | nereby certify that the informgltior™upplied with thys filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemeytal report is thde and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corperation or the receiyer or tryist eg to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentiyvi ffqther like empowered.
* SIGNATUT AN| WPHINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytirne Prone »

7~



