FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT .
DOCUMENT # F75802 Secretary of State
05-07-2004 90118 038 ***158.75

1. Entity Name
NAPOF SCIENTIFIC CORPORATION

Principal Place of Business Mailing Address
8885 SW 27TH ST, 8885 SW 27TH ST,
MIAMI, FL 33165 S Ep——

MIAMI, FL 33165
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8. Name and Address of Curvent Reglstersd Agent

NAVARRO, SINIVARDO

NAVARRO, SINIVA? ;{-7-; Do NOT WRITE "ﬂ?;f‘i;
MIAMI, FL 33165 ) ’ IN THIS SPACE M
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B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State cf Florida. I am familiar wlth, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registwd agent and titte § applicabie. {NCITE: Rugistensd Agert sigrature rmquited when reingteting) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
___After May 1, /2004 Fee will be $550.00 | TrustrFund Contribution. _E] Added to Foes
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12. | hereby certifz_mat the information s ; pliad with this filing does not qualify for the exempnun statsd in Section 119 O 3Xi), Florida Statutes i furthar certify that the information
indicated on this report of supplemg repart is true and accurate and that my signature shall have tho same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver of Hustee gafbowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth peds, with alf other iike empowered




