2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # G70958 Feb 11, 2004 08:00 AM
1. Enuiy Nome Secretary of State
NAVARRO & NAVARROQ, INC,
Principal Place of Business Mailing Address
1435 W 49TH PL 1435 W 49TH PL
702 702
HIALEAH FL 33012 HIALEAH FL 33012
us us
i e |[[[WANAOVRR RO
Suita, Apt #, etc, Suiie, Apt. #, etc. MOORE CR2EQ24 (11‘}03) )
Cily & State City & State _._.__ 4. FEl Number " [ [Appied For
58-2360899 Not Applicable
Zip Country Zip Country 5. Cettificate of Statys Desired [ ?i‘gesqﬁfg’dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Mame
ﬁ I .
?&%A\?’R‘%T%Uéll: BERTO Street Address (P.Q. Box Number is Not Agé(p?bﬁ'ﬂ'
702 e 4
HIALEAH FL 33012 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiptered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliganons_gf registered agent. y&

SIGNATURE - B
Signatra Typed of printed name of registerad agan and title  applicable {NOTE Rogisiered Agent sginature required when reinstatmg) DATE
Hl s .. e e e
" Afer Moy 1, 2008 Fos wil bo 538000~ 5 Setlon Camosin Francig - $5.00 My 5o
v 1, 20¢ 0.0 . Trust Fund Centribution. O Added o Fees

Make Check Payable to Florida Depaitment of }_ijta!g"

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTEE PD [ Detete HILE I change  [ZJ Addition
HAME NAVARRO, MARIA M. NAME Jon0oings2ag

STREET ADBRESS | 1435 W 49TH PL 702 STREET ADGRESS (271 1/04-50094-019 150,00

CITY-ST- 2P HIALEAH FL CiTY-37-21P

TILE s [ petete TITLE [ Ghange ] Addilion
NAME NAVARRQO, GUALBERTO A. NAME

STREET ADDRESS | 1435 W 49TH PL 702 STREET ADDRESS

GITY-57-21P HIALEAH FL CITY-51-2IP

TILE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-ST-2iP

e 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2iP

THTLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TLE [ Celete TITLE [T change £ Aduition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST- 2P

12. | hereby certig_lhat 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 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 the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if
changed, or on an attachment with an addrass, with all ather ke empowered.

SIGNATURE: D7 bt o pa pm 7/7 béoy B o7- £RH-#P Y]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO! Daytime Phane §




