FILED
2005 FOR PROFIT CORPORATION ~ Feb 21, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P040001 17945 - 02-21-2005 95;)7[1 024 **¥150.00

1. Entity Name
O & B MOTION, INC.

Pnnmpal Place of Business Mailing Address (Gl
7211 S.W. 62ND AVENUE 727171 SW. 62ND AVENUE “ 2“ U1s
SUITE 120 S SUITE 120 A
MIAMI, FL 33143 MIAMI, FL 33143 - :
M S— R R AT
(‘/c C.P.MOTION : : C/O_ -C.P.MOTION | otor200s  cngp CR2E034 (10/03)
' G885SWSSPLACE | 6885SWSBPLACE e FppieaFa
SOUTH MIAMI, FL 33143 || SOUTH MIAMI, FL 33143 | - 0§ 7]703 Nt Applicable
Zie . I “ounry ' Zip } ] Country 5. Cerificate of Status Desired 03 ?i'gesqafsgi""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X . Name . .
MATZNER, GARY C - /Z""j_mr‘*t( M.l ¢is A&—»
C/O MCDERMOTT WILL & EMERY LLP eel Ad . CP. o
201 SOUTH BISCAYNE BLVD., SUITE 2200 — 6885 S MOTION ,?
MIAMI, FL 33131 W 58 PLACE, ;
——-Ciw SOUTH MIAMI, FI: 33143 L I Zip Code
| apra————
8. The above named entity submits Jhiaafaterment {o urpase of changing its registered office or regislered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered
SIGNATURE fb /o{
e, typed ?{n\e of registerec ageni and iitle ¥ spplicable, ' (NOTE: Registered Agen signaiure requied when rotnstating) o ]
FILE NO FEE IS $1 50.00 8. EI;:clion Campaign Financing $5.00 may Ba
After May 1 05 Fee will be $550.00 Trust Fund Contribution, O Added 16 Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS /CHANGES TO-OFFICEHS AND DIRECTORS IN 11
TinE ’ O Delele TILE o " . 3 Change dailisn
NAME NAME Iac‘A‘MUVl& U\JQU L‘ZIV\ ) w
STREET ADDRESS STREET ADDRESS 6885 SW 58 PLACE J
GiTY-ST-2P eny-§T-P \f SOUTH MIAMI, FI. 33143 |
TMLE .- O Deiete ame D [J Change ﬁ Addition
NAME . NAME TON(CA MOC{'E ner .
STREET ADDRESS STREEY ADDAESS 6885 SW 58 PLACE 1| :
CITY-§1-21P CITy-§t-ziP SOUTH MIAML, FL 33143 ' _
Tme . . O pelete J TE [ Ghange  [J Addition
MAME ) 5 NAME
STREET ADDRESS | - STREET ADPRESS
"Iy g1 21 . CITY-S7-2IP
ME . 2 Cetete TInE [ change {3 Addilion
KANE HNAME
STAEES ADDRESS STREET ADDRESS
" eny.sT-zI . omy-Sr-2p
TIMLE 1 Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : : STREET ADORESS
CITY-ST-2IF CITY-ST-2P
me ’ ’ O bekte TINE - [ change ) Agdition
NAME NAME
STREET ADDRESS - " STREET ADDAESS
CITY-§T-2IP CITY-§T-1P

12. | hereby certify that the information suppljgd
ingicated on this raport or supplementajfe
of the corporation or the receiver Gr ir
changed, of on an attachment with

] h this filing does not quglibetfor tha exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
&.and accur d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£r ke empowered.
Llﬂ/ S Zay-6GT =785

SIGNATURE:

oF SIGNINGECEH OR DIRECTOR Daytime Phone £

(V\) Lo

—



