FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90045 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156232

1. Enlity Name
OBH UNIT 4C CORP.

Mailing Address

4831 N.W. 99TH CT. -
MIAMI, FL 33178

Principal Place of Business

4831 N.W. 99TH CT.
MIAMI, FL 33178

54003336

AR

TN

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, elc.
Suite. Apt. #, elc Sute. Apt. #. ete 02042004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
90 - ¢! 2 3 gy q Not Applicable
z z : it
® Country ® Country 5. Certficai of Status Desved ~ []  $+73 Additionat
. . Fee Hegquired
| ~G.-Name and ' Address of Current Registered Agent s—reume—me e~ |~ = ~— ~iui - .7,-Name and Address of.New Registered Agent-
Name

(CCHRLOS o8 4ueho

Street Address (P.O. Box Number is Not Acceplable}

4831 vw A9 T . |
Y riAm FL | 5% /38

rfhe purpose of changing ils registered office or registered agent, or both, in tha State ¢f Florida. | am famitiar with, and accept

8. The above named entity submils this statemen
the obligations of registered agent.

SIGNATURE CAHRLRS AL At RO Z-5=04 -
S'Q"E*Um»wa"w@?edﬁgem an‘d‘(wl‘»cable. (NOTE: Registered Agent signature requirad when reinstating) i DATE. g g g "y
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 1.1,

ML % PSTD [ Delete TLE [ change [ Addition
NAME:, ANACLETO, CARLOS HAME

STREETMODRESS | 4831 N.W. 99TH CT. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33178 CITY-ST- 2P

THLE [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Deleta TIRLE O Change [} Acdition
NAME e e e NAME . - . - L.

STREET ADDRESS ' STREET ADORESS Tt et/ oo o )
CiTY-ST-2IP CITY-ST- 2P

e [ Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CITY-S5T-ZIP

TIMLE ! pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADRESS STREET ADDRESS )
CIty-51-2p Ciry-81-2P P .- { ] ;'.iJ
e O pelete TME AN il 7] Changes <[] Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IF ] CITY-$1-2P

_12. | hereby cerlify that the information supplied wigh 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 reporf ig/true and accurate and that my sigraturs shall have the same legal effect as if made under oath; that | am an ofiicer or director

~¥  of the corporation or the receiver oLimsiee e wered to pxecute this report as requirad by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj agdrdsg’ with all oyfer like empowered.

SIGNATURE: yar/ CABLOS  Brrttedo V bes. 2-9-0Y zos-HEqyy
/ﬁaum{ymﬂp‘ﬁsn OR pwms OF SIGNING OFFICER OR DIRECTOR Date Cayteme Phong # .

(/‘\/




