2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # POD000096724

4. Entity Nama
ROJAR INTERNATIONAL CORP.

ecretary of State

04-05-2004 90039 034 ***150.00

Principal Place of Business

P.O.BOX 184
OPA-LOCKA FL 33054

Mailing Address

P.O.BOX 184
OPA-LOCKA FL 33054

R RMIAT &
A i
2. Principal Place of Business 3, Mailing Address ‘ ‘llwm Hmmlim “H “NI mlﬁ m m nmn u un
Suite, Apl, #, etc. Suite, Apt. #, etc. MOOFIE- CR2E034 {11/03)
City & Stale City & State 4. FEI Number T lhppiied For
NO-T APPLICABLE ol appicabie
Zp Country Zp Country i ; $8.75 Additional
Y P e - . . -~ - - - .{ &= Centficate of Status Desired . -0 fee Required ~ ~——|
6. Nama and Addrass of Current Aegisiered Agent 7. Name and A of New Ragistered Agent
oot R e B e o - e o e oo Name
= e = LT [ -0 S N

—— -+ OGUNNAIKE,-ABAYOMI
17510 NW 41 AVE
. MIAMI FL 33054

e i . R

Streat Address (P.0. Box Number is Not Accepiable}

City

FL l Zip Coda

e obligatiors of regiglered agent.

SIGNATURE

8. ThE above named entity submits this statement tor the purpose of cranging its regisiered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accep!

{NOTE: Registered Agunt Sgnatine lequred when rainstohrg)

oAb op.

i#Mal

;_3&',\_‘\"1‘4":!..‘,‘_‘.%1 el L Rlp

§. Election Campafgn Financing
Trust Fund Contniuation.

$5.00 MmayBe
Added to Feas

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
e D 0O petets i TmE ‘O change [ Adation
RAME OGUNNAIKE, ABAYOMI NAME
SYREET ADDRESS {17610 NW 41 AVE STREET ADDRESS
Gty-sT-29 MIAM! FL 33055 CImy-51-21P
TITLE ] petee TTLE [ Change [ Addition
naME T HAME
STREET ADDRESS STREET ADDRESS
fooreste )L — ony-Si-ae_ e . - PR
e 0 petete Uitz D) change [ Addition
N NAME
CSTRETACORESS: o e . e w—wme— R STREETADCRESS . . e e e -
CIY-ST-2P T Wewsewr |~ = e e .
TITE 3 pelere TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
omy-S1-29 CITY-ST-21P
SME (1 Detete TTE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-St-ZI Y- SI-2P
TILE [ velete TITLE [Jchange  [3 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-29 oIy -ST- 2P

indicated on this repon or supplemenial report is trus a

changed, or on an attachment with an

SIGNATURE:

dress, wilh all other like empowered.

-~

12. | hereby cerlify that the information supplied with this til‘ng does nat guatify for the examption stal
nd accurate and that my signature shall have the same E L d
of the corparation Or the recerver or irusiee emppwered 10 exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

ed in Section 119.07(3)(i). Florida Statutes. ! further certily thal the information
legal effect as if made under oath; that { am an officer or director

e/

NAME OF GIGNING OFFICER GRt DIRECTOR

7 Aayime Pfone ¥




