2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT # P02000129744 Secretary of State
1. Enfity Name 08-16-2004 90020 029 ***150.00
BOJA INC
Principal Place of Business ; Mailing A-ddress
11345 STIRLING RD 19285 NW 14TH STREET
COOPER CITY FL 33026 PEMBROKE PINES FL 33029
us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FE! Number 7 Applied For
47-0900470 Not Applicable
ZipT Country - Zip - weCOUNty, T e esirad ... 38. 7D _Additional
5 Certificate’of Status -Desired =-- Féé,.H‘ea-mr.eé_rﬂ_ﬁﬂ.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVEED, ARIF -

19285 NW 14TH STREET 7 . -Streel Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

— “Cily T T FL Zip Code

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

SIGNATURE

Signatyre, typed of printed name of registered agent and titie il applicable. {NOTE: Registared Agent signature required when reinstating) DATE

5.607.193(2){b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10.

QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P {3 Delete TITLE ] Change [ Addition
NAME ARIF, NAVEED NAME
STREET ADDRESS [ 19285 NW 14TH STREET STREET ADDRESS
env-s1-2p | PEMBROKE PINES FL 33029 CITY-ST-ZP
TNLE [ Deete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP
TILE . 7 Dalete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS | _ 4 . L STREET ADDRESS
CTY-5T-2P T i T TR envestae T Tt T mr e -
TIFLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TE [ celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete LE [[iChange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute {his reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ephpowered.

[ 412 MpvEED) gZ 1/

/d mn OR IRECTOR

SIGNATURE

Daywme Phore #




