2004 FOR PROFIT CORPORATION FILED
. .. ANNUAL REPORT (AR) : Mar 09, 2004 8:00 am

ENT # K30320
DOCUMENT # Secretary of State
1. Entity Name
_ _ ok ok ok
NAVALEX INTERNATIONAL, INC. 03-09-2004 90027 033 771 50.00
Principal Place of Business Mailing Address
2425 NW 33RD AVE 2425 NW 33RD AVE
PO BOX 350641 (33135) PO BOX 350641 (33135)
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appicable
Ze Couniry | e Country 5. Certficate of Status Desied (] 9B+7D Additional
Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- - - P e e m et - e — e -

" RODRIGUEZ, PEDRO L

2425 NW 33 AV . Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33142

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. ’

SIGNATURE
Signature, lyped or pnnted name of registered agent and title f applicabie (NOTE: Registered Apenl signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, & Added to Fees
able to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : (7 pelete TITLE [JChange [ Addition
NAME RODRIGUEZ, PEDRO L NAME :
STREET ADDRESS § 2425 NW 33RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL ’ CITY-ST-2IP
TILE ’ O celete TMLE ' Ol change  [7] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change  [J Addition
KAME ) _ . - L NAME . - e et e e a
‘SweETADDRESS | o TN sweeracoress | ' o S
CITY-ST-2IP CITY-ST-2IP
e . O pelete TLE [ Change [ Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
me ' 3 oelete ME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE ’ [ etete TITLE [[JChange [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby cerlity that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiwemmwered.
ﬂ T Dae e

SIGNATURE:

SIG URE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR aytime Phone #




