2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000071414 02-06-2004 90007 017 ***150.00
1. Entity Nama
NATALY M. ROJAS CORPORATION
Principal Ptace of Businass Mailing Address q q U U { b ‘ ‘
947 NANDINA DR 947 NANDINA DR
WESTON, FL 33327 WESTON, FL 33327
s S A AR
Suite, Apt. #, efc, Suite, Apt, #, etc. 01242004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
42-1542134 Nat Applicable
Zp Country . ae Country 5. Cartificate of Status Desired O $8.75 Additional
. Fee Requlred
8. Name and Address of Current Registered Agunt 7. Nama and Addross of New Ragistered Agent
Name - T

ROJAS, NATALY M
947 NANDINA DR Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligaticns of re?re agent.
4 . X1 128 oy
SIGNATURE P ==

sig i §or prinsd name of @.t and tithe if (NOTE: Regintared Agant signasue raquired when reinstating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TME [ chenge [ Addition
NAME ROJAS, NATALY M NAME
STREET ADDRESS | 947 NANDINA DR STREET ADORESS
CITY-ST-ZIP WESTON, FL 33327 CIFY-SY-2IP
g T ﬂueme ‘ e vf O crange  dation
NAME ROJAS, NATALY M NAME ,’-,“o e ﬁ'am
STREET ADDRESS | 947 NANDINA DR STREET ADDRESS Gy DATDIN ’\"BY“
env-§1-22 | WESTON, FL 33327 CITY-ST- 2P e _pr 332 >
e [ belete e (é Change [ Addltion
NAME i . _ - B RAME ) - R 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 3 Delete TME [ cChange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SE-ZP
TME O Detete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY.ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an efficar or diractor
of the carporation or the receiver or trustee empowered to execuls this repart as required by Chapier 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an agdress, with all othet like smpowared.
SIGNATURE: ____ ﬁ(mapadu@&o K [28 |o4 Xz.1-a57-9280

Aﬂw of pmu@}mz @cmm OFFICER OR DIRECTOR Cintima Phara #




