— 2604 FORPROFIT CORPORATION —
~_ _ANNUAL REPORT (AR}

DOEGUMENT # P97000084773

1. Entity Name

ROFlJA CORP. \

Principal Place of Business

1121 CRANDON BLVD STE E-1204
KEY BISCAYNE FL 33149

Mailing Address

1121 CRANDON BLVD STE E-1204

KEY BISCAYNE FL 33149

2. Principal Place of Business -

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90019 036 ***150.00

I

il

MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0836190 Not Applicable
ap Country e Country 5. Certificate of Slatus Desireg.~ []  $B8+79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - . Name — — —- .
ORTA, JORGE R .
2600 SW 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
STE 800B
MIAMI FL 33129
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily subrmis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

Signature. typed o printed name of registered agent and title il applicable.

(NOTE: Registered Agent signatura reguired when tainstating)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME DP 1 Delete TIE [ change  [2] Acdition
NAME CRUZ, JOSEPHINE NAME

STREET ADDRESS | 1121 CRANDON BLVD STE E-1204 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-8T-21P

TME DV O telete TITLE [ Change  [J Addition
A ROBERT, CRUZ A KA ROBERTA C R U2

STREET ADDRESS | 600 NW 7 AVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486. . CITY-ST-2IP

me s T ! = -1 Detete s - = = 7= =T[Ochange” [ Addition
NAME ALEJANDRO-ROTUNDO- - - - - - - MAME R - -

STREET ADDRESS | 600 NW 7 AVE STREET ADDRESS

cry-sT-2F |BOCA RATON FL 33486 CITY-ST-2P

TME Dvs O Delete TITLE (O Change T Addilion
NAME ROTUNDOQ, JOHN A NAME

STREET ADDRESS | 21830 CYPRESS CIR STREETADORESS | | (?j 5 L 3 ‘@é 5 7'

crv-sT-2p [BOCA RATON FL 33433 CiTY-51-29 [ROC.a RAToON FL33 f—[ 6
TITLE 1 Delete " TITLE v ] Change [ Addition
HAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE [ Cetste THLE Ol change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

305 360 9675

changed, or on an attachment with an add;z‘t{h all other like empowered.
SIGNATURE: ﬂ%ﬂw{exf e - %fﬂ

SIGNATURE ”(n TYPED OR PRINTED NAMEOF SIGNING OFFICER ?7{ DIRECTOR

«:Z/é/w/
77

Date Daytume Phone ¥




