2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _

DOCUMENT # P02018 Feb 26, 2004 08:00 AM
1, Enity Name Secretary of State
ROFAR REALTY CO. INC.
Principal Place of Business Mailing Add(ess. .
708 THIRD AVENUE 708 THIRD AVENUE
NEW YORK NY 10017 NEW YCORK NY 10017
e e |[{{{{{IANLCIRTRIAA
Suite, Apl. #, efc Sute, Apt #, elc. i § MOORE CRZENRL “ 1',-03)
City  State . City & State T 4. FE! Number Appled Far
. e 13-1576002 o Not Applicable
Zp Countiy ap Country 5. Cestificate of Status Desired i} gg;g;quf:gb"al
6. Name and Address of Current Registered Agent 2 _Name and Addrass of New Regisféred Agent e
Name
?5‘5 %E%AHQIA%%%E?E g¢;§¥ SYSTEM, INC. Street Address (P.O. Sox Number 16 Not,;‘«cceptable]
TALLAHASSEE FL 32301 ; e = — SR
City . B - FL ,IZip Cod;

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 Flonda. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE . i . - ae e
Signature, typad of prmiad name of régistered agent and e d applcable. {NOTE Registorea Agenl sigraturs reguired when reinstatng) . ?AE .
: ! ‘ m':ILE N?W”E ';EE- _I§'_$1§0.00_ = - 8. Elsction Campaign Financing $5.00 rday 8o
After May 1, 2004 Fee will be $550.00 ... Trst Fund Contribution. O  AddedioFees
Make Check Payable to Flprida Department of State o ] _
10. " OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE P [ Defete TIE [ change [T Additon
NAME USDAN, JOHN NAME - }JD@DDQBB?E?E}‘? -
STREET ADDRESS | 708 THRID AVE. § STREET ADDRESS 0226/ 04-80043-013 150,00
CITY -ST-2IF NEW YORK NY 10017 ] ) o _|§ cirv-sT-zp ) L o e
TILE ) [] Delete LILE [ change [ Addition.
NAME SHAH, JAGDISH K NAME
STREEY ADDRESS | 708 THRID AVE. STREET ADDRESS
civ-sT-2r | NEW YORK NY 10017 . CiTY-51-2IP o ) . .
TME T Delete TILE [Jchange [ Additicn
HAME HAME
STRECT ADDAESS B STRETY ADDRESS
CITY-ST-2IP , ) J CITY-ST-21p L
s 7 Delete TR [T Crange T Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy. ST-2P _ CITY-ST-2IP L L
TTE ) Delete HILE Michange T Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) GITY-ST-ZP A ) - o
TLE ] Detete e [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-ST-ZP _ L

12, | hereby cerh’g that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicaled on s report or suppiemental repor 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 recaiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with a ith all gther like em; -

SIGNATURE:

gy

SHENATURE AND TYPED UH PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Oayvma Phang #




