o FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020001 29744 01-12-2005 90007 040 ***]1 58 .75
1. Entity Name
BOJA INC
Principal Place of Business Mailing Address JUUUL0D]
11345 STIRLING RD 11345 STIRLING RD
DAVIE, FL 33026 US DAVIE, FL 33026 US .
2. Principal Place of B % Mailing Address r }r ‘ mmuﬁlmml
cipal of Business i (R ol
U34S STIRLING Ropd| 1/34S, S71RLING KD L |
Suite, Apt. #, etc. Sute, Apt. #, etc. 01072005  Chg-P CR2E0O4 {10/06)
City & State . City & State 4. FEl Number Applied For
JOO PER é /747/‘& @Gpﬁﬁ & 7Y H— 47-0900470 Not Applicable
Zip Coun| 4 Country - .
23026 | ") S | P33026 | B .S |5 comomedsmateses g 3875 sddhona
8. Name and Address of Current Reglaterad Agamt 7. Name and Address of New Regiatered Agent
Narme
NAVEED, ARIF
19285 NW 14TH STREET Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028 .
Ciy - FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftica or registared agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered apent.
SIGNATURE
. lypad or printad neme of reqesterad agent and tide f appticabl. (NOTE: Regrsitmd Agent sgnature raquined whsn renstatng) OATE
NOW! 50.00 8. Election Campaign Financing $5.00 May Be
Alterﬂll'sy 1, 2008 Fo will b $350.00 Trust Fund Contribution. [1  Addodto Fees
A N
10, - T et OFRCERS AND DIRECTOHE - - 17", B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME Dchange [ Addition
NAME ARIF, NAVEED MME - ’ T
STREET ADORESS | 19285 NW 14TH STREET STREET ADDRESS
CITY-ST-29 PEMBROKE PINES, FL 33029 CiTY-T-2P
e LT petee TME Clchange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cmY-ST-7P
TmeE [ pesee me [CJchange [ Addition
NAME . & NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP oY -5T-2P __ . - -
me 7 seieta TIE Ochenge ] Addilion
SAME NAME
STREET ADORESS R STREET ABDRESS
CITY-5T-2P CITY-ST-29
me [ Detee TIRE DOichange [ Asdition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHLE O ekt TLE CiChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57- 2
12 { hereby certi tha:thainfmnationsuppiiedwmmisﬁmmesmlquamytormaemmmslamd in Section 119.07 Kll FImdaStaMas. | hurther certify that the information
indicated on this report or supplemantal report is trua aoc-.mteandthalmysmamshailhavemesamelegal if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 16 executs this repon as by Chapter 607, andaStaMes. and that riry name appeammed( 10 or Block 11 i
changed, or on an attachment with an @58, with all other ke empowaered.
SIGNATURE: /r—o"—of FSY 43/~ 7220

BICNATURE AMO TYPED OR PRINTED RANE OF S50 Daytxme Phone # x




