2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT# P02019

1. Entity Name

ROFAR REALTY CO. INC.

Principal Place of Business. *

708 THIRD AVENUE
NEW YORK NY 10017

Mailing Address

708 THIRD AVENUE
NEW YORK NY 10017

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90029 017 ***150.00

T

I

|

IRk

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-1576002 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— anashe ke - MName . - - e e

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

the obligaticns of registered agent.

SIGNATURE

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

Signatura, typad or prinled name of regislerad agent and litla f applicable

(NOTE: Regislarad Agent signature required when reinstating}

DATE

$5 .00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (] Change  [] Addition
NAME USDAN, JOHN NAME
STREET ADORESS 1708 THRID AVE. STREET ADDRESS
CIFY-ST-2IP NEW YORK NY 10017 CITY-S1-2IP
THLE 3 [ oetete TITLE Asst. Treasurer XXcChange [ Addition
NAME SHAH, JAGDISH K NAME Shah, Jagdish K
STREET ADDRESS | 708 THRID AVE. STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10017 CITY-ST-2P

JIME L S Oipests. —. B TME = - - - — [ Change~  [2] Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
THLE [ pelete TmE [ Change  [] Addition
NAME ’ NAME -
STREET ADDRESS | . STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2IP L . . .
TILE O patste TITLE A : ] Change  '[] Addition
NAME NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-5T-20P

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify 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 of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3 /refor—

)ﬁnmn}: AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



