2005 FOR PROFIT CORPORATION Jul 139131(}621300 am

ANNUAL REPORT

DOCUMENT # P04000144959 Secretary of State
1. Entily Name 07-13-2005 90015 033 ***558 75
OBY ELECTRONICS, INC.
Principal Place of Business Mailing Address
9737 NW 41 STREET 9737 NW 41 STREET
STE- 466 STE- 466
MIAMI, FL 33178 MIAMI, FL 33178
T s e SRR DR O
Q3T W) 24/ ST _
S?EKEB' ,'_“L?Z Suite, Apt. #, ete. 07042005  Chg-P CR2EGS4 (10/03)
City & State City & State 4, FEI Number Applied For
AMIAMY, £L 20-18589L2 Not Applicable
Zlg; 3 17 g Country 7P Couniry 5. Certificate of Status Desired Egggag‘ml
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, OBEL :
9737 NW 41 STREET Street Address {P.Q. Box Numiper is Not Acceptable}
STE- 466
MIAMI, FL 33178
City FL Zip Code

8, The above named enlity submiits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typed or printad name of registared agen: arcs litle if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1 FEE IS $550.00 9. Eieclion Campaign Financing _~ $5,00 May Be e .o
- "~ Due by September 7, 2005 | T Trust FORd Contribiition. ™~ [J™ ~Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TMLE O chamge ] Addition
NAME RODRIGUEZ, OBEL NAME
STREET ADDRESS | 9737 NW 41 ST STREET ADDAESS
CIFY-ST-T1P MIAMI, FL 33178 CITY-ST-2P
THILE 1 Delete TITLE [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§7-2IP
TIE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CATY-5T-2P
WTLE [ peiete TME [OJchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIty-S1-21
TMLE [ petete TME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cm(-ST-ZIP CITY-ST-2P
wWE = 7 Detete HLE - B Clchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 recaiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ether like empowered.

SIGNATURE: : Z Z@ﬂb’

sw(nrgn’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




