FILED
200 T ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P04000117375 ecretary of State
1, Endity Name 04-04-2005 90097 044 ***158.75
SH ROJAS CORPORATION
Principal Place of Business Maiting Address
6255 KENDALE LAKE CIRCLE 6255 KENDALE LAKE CIRCLE vvuUuUuruu
B-128 B-128
MIAMI, FL 33183 US ] MIAMI, FL 33183 US ;
T v AEE VA E0 I CRAE R FARC R
SCite. Apt. ¥, eic. - Suite, Apt. #, etc. 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(0 5 - /0/ é 7 39 Not Applicable
e Country “p Country 5. Cenificate of Starus Desired ﬂ ?g-;fq&?;;’b“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regl d Agent - -
- Name
BASILIO, JOSE D
250 NW 107TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
108
MIAMI, FL 33183
City . FL I Zip Code

8. The above namad entily submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped of printed name ol registerad agent and L i aoplicanlg. (NOTE: Regislored Agent signature required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 etete TILE Ol crange [ Addition
NAME ROJAS, RAMON NAME
STREET ADDRESS | 6255 KENDALE LAKE CIRCLE STREET ADDRESS
CiTY-Si-2P MIAMI, FL 33183 CITY-S1-2P
FMLE 1 Dedete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-81-2P LITY-ST-2p
TLE O Delete TME (O Cange [ Addition
HAME NAME
STREET ADORESS |- - STREET ADDRESS .- - - wmm— L e
CTy-ST-0P CITY-5T-2P
MLE 3 Dolete TITLE 3 change [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [T pelete TINE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-sT-2P .. ' CIFY-55-2P
TILE O petete Lt O change {1 Addition
NAME . NAME :
STREETADDRESS | . ., . | L .. STREET ADDRESS
orvsmb, T L T e CY-ST-2P

12. | hareby certify thal the information supplied with this fiing 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an attach, t with an address, w‘?:ll other like empowered.

SIGNATURE: _ K gt (Lo [~ | 3-3 /;f 5 98¢ 5/4 006

' SIGNATURE AND TYPED OR PIIINTEIt_N:AIIE OF SiGNING OFFICER QR DIREGTOR Daylima Phone #




