- 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000018762

1. Entity Name

ROJAS ENVIOS CORPORATION

Feb 26, 2005 08:00 AM
Secretary of State

I

Principal Place of Business

14450 S.W. 49TH 8T
MIAMI FL 33175

Mailing Address

14450 SW. 49TH ST
MIAMI FL. 33175

<

L . o= — -
Z, Principal Place of Business 3, Mailing Address
Suite, AT, #, efc. - - Suife, Apt, #, etc, 15t MOORE CR2E034 (10/04)
City & State = = City & Stale 4, FE! Number. ‘ Applied For
. —_— = 65‘11 73976 ) Not Applicable
Ze Country e Couniry 5, Cerfficate of Status Desied ~ []  95+7D Additional
) o . o Fee Required
6._Name and Address of Current Ragistered Agant 7._Name and Address of New Registered Agent -
Name
T?‘ijs‘%s’s%ngH ST Sliest Address (P.0. Box Numbar s Not Acceptabie) ) -
MIAMI FL 33175
City F L Zip Code

8. The above named antity submits this staten;emfor the purpose of changgﬁg its regisiersd office or ragistered agent, or both, in the State of Florlda, | am tamifiar with, and accep;

tha abligations of registered agent.

Signature, lyped of printed name of ragistered agent and hite f applcat.fo

[NCTE Registered Agent signatura raguied whan reinstatng)

SIGNATURE

DATE

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. 71 Added to Fees
Make Check Payable to Florida Department of State .
10.  _ OFFICERS AND DIRECTOES _ § EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IE D 7 pelete TILE [J change  [J Addition
NAME ROJAS, ELVIS NAME Ul}f}ﬁﬂi‘(:‘-}ﬁtgfgg
STALET ADDRESS | 14450 S.W. 49TH ST SIREET ADDRESS [ 36 '!QSM:‘BGB { S35 150 UD
crv-si-2r - |MIAMI FL 33175 R . ) CITY-§1-21P - y -
Tk O Delete TITLE [ Change [ Addition
NamE NAME
STRCET ADDRESS STRFET AUDRESS
CiY-§T-2F CITY 8i-21P
HILE 1 Delste THLE TicChange  []Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy.-§7-2IP . . J CriY-51- 2P
qng [ pelete it [ Change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADTRESS
CITY.ST- 2P CITY-51- 4P
TIE 3 Daiete T {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRFES
Y- ST-2P L GITY-ST.2IP
T [ pelete nuE D change [ Addition
NAME NAME
STRLET AODRESS STREET ADDRESS
Y- o i GiTY-§1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07£3)(i), Flarida Statutes | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under gatty; that | am an officer or director
of the corporation or the receiver of trustee ermnowaregts execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an a:tachment@ n I viffy allagfer itke empowered.
SIGNATURE:

N
Py A . i e em
SS—SONRTURE ANDFIRED OR Pl?? TED NAME OF SIGNING OFFICER OR DIRECTOR

————

-
-

02-28-05- B05)227-0323.

Qate

Daytime Phore #




