2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., 04-12-2004 90327012 ***150.00

P0O3000106566
DOCUMENT # P03000106566 _
1. Entity Name
AOB MANAGEMENT, INC.
{ Pmncipal Place of Business Mailing Address
12745 W RANDALL PARK DR 12745 \’:J RAND_;ALL PARK DR
MIAMI FL 33167 MIAMI FL 3316 54 0 31 33
. - il T
2 Principal Place of Business 3. Mailing Address l l ﬁ: f ' ”
Suite, Apt. #, 8iC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Appliad For
: 20-0276%2 | - Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
. ‘ _ 5. Certificate of Siatus Desired . O Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ! . .
e . e et [} . —— o — -—-—~ - - AL‘\A-O. B‘ KHCO- SRR . o —
SPIEGEL & UTRERA, P.A. Street Address (F.0. Box Number is Not Acceptabl
1840 SW 22ND ST. - Box eptable}
4TH FLOOR
MIAMI FL 33145 12145 W Ranoall PaRy DRivE |
City - ‘ zi e !
MIARY FL | %5%¢ 7
8. The above named enti i# staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regismry
e o
_e,_‘e"' 31\ )4
. NOTE- Rogisierec Agend signatus raguesd whon ronstirg) DATE ¥
9. Election Campaign Financing 5500 May Be
i _ Trust Fund Contribution. [0  AddedioFees
M ARG S S 1 Yy 0 2 1o .
10. OFFICERS AND DIREGTORS 11. ’ ADDITIONS ) CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PSTD {1 Detete LE [ change [ Agdition
RAME BLANCO, ALMA O NAME
STREET ADDRESS | 12745 W RANDALL PARK DR SIREET ADDRESS
Ciry-s1-2p MIAMI FL 33167 Cny-ST-2P
TELE I Delete HTLE [ change  [] Agdition
NAME NAME
STHEET ADDRISS STREET ADDRESS
TY-ST-2 ] CIFY-§1-2P .
TME 3 Delete TITLE Dchange [ acditioa
CJuNAME L L L] s 2me e ok m e o — - ——-~J NaME -] - - - e P —
STHEET ADDRFSS ’ : STREET ADDRESS
CIry-ST-79 ony-ST-2P
TME ’ O Delesz TITLE [ Change [ Acdition
WAMNE ' NAME )
STREET ADDRESS STREET ADRRESS.
yY-ST-29 CITY-ST- 217
TALE 3 betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-ap CITY-St-ZiP
TME (3 Deiete TINLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51- 7P
12. | hereby certily that the information supglied with this filing does not quakify for the exemnption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report-ar supplemental repert is 1rue and accurate and that my signature shall have the same legal effect as it made under nath; that | am an officer or director
of the corporation or the receier or tr e Enpomatod 10 exocula this report as reguired by Chaptar 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or @n an attachment with 3 ‘y/‘:yt" other ke erpowered.
SIGNATURE: 3 {H fo* 18(-484-82)3
i PAINTED NAME OF SIGNING OFFICER OR DIRECTOR LT | Caynma Phane #




