FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L62127 04-30-2004 90273 047 ***150.00

1. Entity Narme
NAVAS DENTAL, INC.

Principal Place of Business Mailing Address

10461 SW 93 TERR 10461 SW 93 TERR | 93076651

MIAMI, FL 33144 MIAME, FL 33144

2. Rincipal Place of Business 3. Mailing Address H““I“ ||| Iml HI" "lll HI” ‘l" "" I]I“ |||" m“m ||IHI|’ “ ’m

Suite, Apl. #, elc. Suite. Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nurnber Applied For
65-0188918 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAVAS, ROBERTO WAvas  Rop €t -
*"10850'SW'88TH'ST*#1 16— T ~— = |~ Strest-Aadress (P.O-Box Nurnber-is-Not Acceptabie)-—— — ———— — - =

MIAMI, FL 33176

3260 W Flatcled ST sodre 1- 6 -
VP L[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
+ A

SIGNATURE KO

Signatura, typad ur‘q(mled name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

“  FILE NOWII EEE IS $150.00. . 8. Election Campaign Esnancing $5.00 May Be
. _After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. -d Added to Fees
10. - .+ OFFICERS AND DIRECTORS -+ 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
me. | D . ‘L - O Detete TITLE B - [ Change [ Addition
NAME NAVAS, ROBERT ’ NAME :
STREET ADDRESS | B260 W FLAGLER ST., STE 1B STREET ADDRESS
CITY-ST-21P MIAMI, FL '3 3 [ L’ CITY-ST-TIP
TITLE [ pelete TILE [J Ghange  [] Addition
NAME .- NAME
SIREET ADDRESS S STREET ADDRESS
CITY-ST-2P : CITY-§T-7P
TIE [ oekete TITLE []Change  {7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST- 7P CiTY-ST-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE O delete TILE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-Si-2Ip

12. 1hereby certifg_that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or ihé receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with ddress, with all cther like empowered.
Robedo Navi: %v/oy (307) 55/ 0176
[ T

SIGNATURE:
TUWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
——




