FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUM ENT # P01000067720 04-20-2005 90360 049 ***1 5875
. Entity Name
MODENA-NAVI ASSQOCIATES INC.
Principal Place of Business Mailing Address 50
9737 NW 4157 ST PMB 194 9737 NW 415T ST PMB 194 ]
MIAMI, FL 33178 MIAMI, FL 33178 ’ - 04 1 21 9
T SV =1 MCAR ISR
Suite, Apl. #, etc. Suite, Apt, #. etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1132864 Not Applicable
“p Country zip Gountry 5. Certificate of Status Desired gesz;;,esq lﬁ?ed;“o"al
T ~§=Name and Address of Cunrent-Registered-Agent - — — B 7.~Neme and Address of New Rogisiered Agent —- - -
MName
MANZINI, GIAN :
2 LAS OLAS CIRCLE Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33316
: ) City ' FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE
Signature, typed or panted name of registerad agent anc it it applicable (NQTE: Ragutered Agenl signatuie fequined whan reinslating) DATE
C L
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 wmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
phadSeiadind
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ‘ £ oelete TITLE O Change [ Addition
HAME MANZINI, GIAN NAME
STREET ADDRESS | 1 EAST LAS OLAS BLVD STREET ADDRESS
TITY-S1- 2P FT LAUDERDALE, FL CIFY-ST-7IP
TITLE ) Delete TITLE O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-31- 29 CITY-ST-2IP
AME = e - . _ [ petee. TITLE . [ Change 3 Addition
NAME mve | - -
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2ip CIY-ST- 2P
TRLE I Detete TILE O Ctange [ Addition
NAME NAME .
STREEY ADDRESS : STREET ADDRESS
OTY-81-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME RAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | herevy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 lhe corporation or the receiver or trustee empowaered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachmant with an address, with all other like empowered, /
SIGNATURE: P W A/ 72 /d S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dae Dayticng Phone #




