2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000111271

1. Erviity Name

OBANDO'S, CORP.

Mailing Address

7437 SW 106 CT
MIAME FL 33173

Principal Place of Business

7437 SW 106 CT
MIAMI FL 33173

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90361 005 ***150.00

b & AV RINTRVRY)

AR

Nt

Suite- Api. £, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
5-05¢9510 Not Applicabie
Zj i Zi C -
i Countty P ountry 5, Certfficate of Status Desired [ $8.75 Additiorsal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) i - - T Name—— - — ¥ R T - -
OBANDO, OSCAR .
7437 SW 106 CT Sireat Address {P.0. Box Number is Not Acceptablé}
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement tor ihe purpose of changing its registered office of registered agent, or both, In the State of Florida. | am farniliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed o pnnted tame of registered agent and tille « apphcable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Agded 1o Fees

" OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [ Change [ Addition
RAME - {CBANDO, OTILIA NAME
- éTReET ADORESSE| 7437 SW 106 CT STREET AGSRESS
CITY-ST-ZIP MIAMI FL 33173 CiTY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME OBANDOQ, OSCAR NAME J
STREET ADDRESS | 7437 SW 106 CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33173 CITY-ST-2IP
TMLE [ pelete TILE D Change O Admuon
'-NAMEv T e ——— e e — - B NAME —_— T o= i TeT T - — - - - ST - . ——
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 1 Deiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP
TITLE [ pelete Tms [ change [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby cerlify 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 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with alt o

sianature: Dl cMzwdﬁ‘// Ohlia

ther like smpawered.

D- Obgndo

Y- 31-o4 186-356~5529

SIGNATURE AND TYPED OR PRINTED Wyoyslcmus OFFICER OR DIRECTOR

Date Daytime Phone #




