2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED

DOCUMENT # P00000096724 Apr 04, 2005 08:00 AM
1. Entty Name - N Secretary of State
ROJAR INTERNATIONAL CORP.
Principal Place of Business ‘:_ 7, 7, T ;’lailing Address
P.O.BOX 184 P.O.BOX 184
OPA-LOCKA FL 33054 __ - OPA-LOCKA FL. 33054
I AT
Sulite, Apt # etc. = —i;-“j__ Suite, Apt. #, etc. - ' 1st MOOHE CH2E034 {10/04)
Tity & — Cty &5 ' ) — od For |
e wosee & FEINAMEST \O-T APPLICABLE s
Zip Ceuntry Zp Cauntry 5. Certificate of Status Desirsd [ §§'§fq$?§;"°"“‘
6. Name and Addrass of Current Registered Agent 7. Name and Adclresé of New Registersd Agent
Name
?%Hg%%l{g’l AABV%YOM] Street Address (P.C. Bc;x NL;I;'Iber {s Not Acceptable)
MIAMI FL 33054 : =
Thy - FL | Zrooce

8. The above named entity submits &Es sté{erﬁent fat the pur_pose of changing its reéisiered office of registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE py— ac

Signature, typed o printed narme of registerad agent and tita i applcabla (NOTE Regsstared Agent signatuts requined whan rarslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Floida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D J Delele S [[] change ] Addition
:::EEU ARDRESS ?‘{GSI:EJT\:’LKE. :SQYOMI :::EEEU:DD%SS G 4 -‘%%Df?gagﬁgg?qp
. ) : Rk sil -2 ! il
cry-sT-zp - |MIAMI FL 33055 ) Y-St 4P ) SamBla3-014 150,00
TiTLE ) Detete (13 I change [ Addilion
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY - ST-2P o » CIY-S1- 0P
L [ Detets L Clchange [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY. ST-2IP ) ] oY -51. 2P
U 3 petete W FlChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY- 8T 2P ) CITY-SP- 2P
1 T pelete it [JChange T3 Addition
NAME NAME
STREET ADDACSS SIREFT ADORESS
CiTy-57-7IP N CITY.SI1.ZIP B
n O oeiste e I change T3 Addition
NAME RAME
STREET ADDRESS SIRECT ADDRESS
oy S-P CITY-SI- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated itt Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachmeant With an ggldress, with all other like empowerad.

SIGNATURE: : A , 034?:@5 @?)7533553.

(M1 ED NAME OF SIGNING dFﬂCEH CRIDIRECTOR Daytrme Phone #




