2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040300 . Apr 13,2005 08:00 AN
1. Entiy Name Secretary of State
ROJAM INC.
Pringipal Place of Business Mailing Address
1210 SW 25TH PLACE 1210 5W 25TH PLACE
A REAERI DA
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E0234 (10104)

Ciy & State City & Stale 4, FE Number [ Applied For

. 65-0672067 _I—Not Applicable
Zip Country e Country 5. Cetlificate of Status Desrred O g{g‘;iﬁf:;’b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TE%NOGS%?, Z%EAE:_—A%E Street Address (P C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City F L Iy Code

8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Sgrature, typed o prnted name of ragslared agenl and nlle F appleable (NOTE Regrsterea Agsnl zignaturs reduired whan reinsiatingy " DalE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 0 5
. ust Fund Contribution. ed

Make Check Payable to Florida Department of State Ll AddedtoFees
10. CFEFICERS AND DIRECTORS —FH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
T CEQP [ Delete IitE [ ohange [ Addition
NAME KILINGER, RAFAEL M. NAME UDD”{[I-;:‘[FOI:II 3
STREET ADDRESS | 1210 SW 25 PL STREE T ADTRESS Bt e
oivoi 7 |BOYNTON BEACH FL S 0441305 -B30054-025 150,00
TTE C [ geiste HLE [T Ghange [} Addihen
AARF KLINGER, RAFAEL M NAME
STREET ADDRESS | 1210 SW 25 PL STREET ADBRESS
AR R4l BOYNTON BEACH FLL Cuy- 5178
i 1 oetete i T change [ addition
NAME NAME
STHERT ADuUke Ly STRFET ADDRFSS
v or- 2 Iy -S1. 2P
i+ 1 pelete TILE {1 Change  [CJ Addition
NAME NAME
SIREET ADGRESS SIREET ADDRES S
CITY-ST- AR CHFY. 5T 21
TIILE [T patete ILE O Change  [] Addition
NAML NAVE
STRF:1 ADDRESS STREET ARDACSS
Cirr S 7P GHY ST 2P
et O pelate itE O change [ addition
RAME AME
STREET ADDRESS STREETADDAFES
ity 57.4F CITY-S[- 7P

12. | hereby certdy that the information supplied with this fling does nat qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report of supplemental report is frue and accurale and thal my signature shall nave the same iegal effect as if made under oath; thalt am an officer or director
of the corporatian or the recawver ar rustee empowered fo execute this report 2s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyth an address, with all ather like empowered

SIGNATURE: 7 - Y /1o /2008 SU-T97~/035

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Ditrylere PIong i




