2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -'-f. _ Apr 09, 2004 8:00 am

DOCUMENT # P96000079375 ecretary of State
1. Entity-Name
04-09-2004 90073 003 ***150.00
ROKAM CORPORATION
Principal Place of Business Mailing Address
10767 SW 104 ST . 10767 SW 104 ST L{ V’/ [AS AN i
MIAMI FL 33176 MIAMI FL 33176
us us
2. Principal Place of Business 3. Mailing Addrgss H“H ||| |l II“[ ||‘ |W|Il " |||‘
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CRPED34 1 1/03
City & State City & State 4, FEI Number Applied For
65-0749261 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SOICHER OSCAR

10767 SW 104 ST Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanyre. typed or prmied name of regrsiered agent and litle if apphcable. (NOTE: Registerea Agent signaturs required when reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD [ pelete TITLE [ change [ Addition
NAME SOICHER, OSCAR NAME
STREETADDRESS | 10767 SW 104 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TiLE 1 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TLE ) O] Delete TALE [ Change [ Addition
NAME =) ——— e s wer e e B ———m . HAME - — _—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [J Detete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
miE L] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7IP CITY-ST-2IP
TLE [T pelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the

ormal on supplled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! ort 3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

YAk < ' f @(f#—z&b/@{o& :D@ 494!/4 /OC,[

NERINTED NAME GF SIGNING OFFICER OR DIRECTOR ohime Prghe &

b

of the corporation g
changed, or op-ef




