2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 18, 2004 8:00 am

DOCUMENT # P89000042590
byt Secretary of State
02-18-2004 90008 042 ***150.00
ALCIDES OBANDQ, INC.
Principai Place of Business Mailing Address
8047 N.W. 117TH STREET 9047 N.W. 117TH STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Aptv .#, eis, Suite, Apt #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEi Number Applied For
65-0936486 Not Applicable
“p ‘ Country Zip Country 5. Certificate of Status Desired [ ?gg‘gglﬂ?:;"ona'
‘6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name - . "
S)OBLGN[\?\,O\,; ﬁli?!l'[l)-lEgTREET ) Street Address (P.0. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
. City FL Zip Code

B. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fitls f applcable. {NOTE: Regstered Agenl signature requitad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
b S A el : Trust Fund Contribution. 00 Addedto Fees
Make Clieck Payable io Florida Repartiment of State R ust Fund Contripution
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD Ol pelete - TTLE " [Jchenge [ Addition
KAME OBANDO, ALCIDES NAME
STREET ADDRESS | 9047 N.W. 117TH STREET STREET ADDRESS . *
CITY-ST-21P HIALEAH GARDENS FL. 33016 CITY-ST-2IP
TINE T O Delete TITLE [ change [ Addition
NAME VASQUEZ, RAMON NAME
STREET ADDRESS [ 521 SW 11TH STREET, #4° STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
THLE S X vetete Tme [ Change  [3 Addilion
NAME =i |MORENG, JAVIER-- = .« <« = ¢ i e s NAME .. R e et e e i -
STREETADDAESS | 1640 NW 19TH TERRACE #2 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33125 : CITY-ST-2iP
e (3 Delete TITLE. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) Delete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O peete THLE [ Change  [[] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatéd 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 corperation or the receiver or trustee empowered 10 execute this report ag#Bquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther ke empowered,
2l cir) 282702
/ Dam/ U

SlGNATUHE. \I oot 7 Daylime Phane # -

suﬁ»ﬁuns AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

i

K




