s

.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

DOCUMENT # M15342 ecretary of State
1. Entity N
iy ame 04-29-2004 90299 018 ***150.00

OSVALDO NAVARRO C.P.A. P.A.
Princigal Place of Business Mailing Address
782 NW LE JEUNE RD 782 NW LE JEUNE RD
629 629 T
MIAMI FL 33126 MIAMI FL 33126 -

Suite, Apt. #, etc. Suite, Apt. #, otc. MOORE CR2E034 (1 .”03‘)

City & State City & State 4, FEI Number Applied For

59-2538793 Mot Applicable
2p . Conuntry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&VQ&RE)IE.?E?JY\]AELES 629 Streat Address (P.0. Box Number is Nol‘Acceptable)

MIAMI FL 33126-5547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

7

SIGNATURE
Signature, typed of prented name of registered agent and title if apphcabla (NOTE: Registered Agent signature regurad when reinstaning} DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmEe PTSD O belets TITLE £ Change [ Addition
NAME NAVARRQ, OSVALDO NAME
STREET ADDRESS | 782 NW LE JEUNE RD 629 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126-5547 CITY-ST-2IP
TIME D [ Gelete TITLE [ Change ] Addilion
NAME NAVARRQC, SONIA NAME
STREET RDDRESS | 782 NW LE JEUNE RD. 629 STREET ADDRESS
CTY-ST-2F | MIAMI FL 33126-5547 CITY-ST-2IP _
e 1 perete THILE [ Crange [ Addition
—NAME' - - - - - - n a— - - NAME- -— f T T e - - - - — AT TS L T e e v e o - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZP
mE ] Delete e [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-S7-2IP
TmEe 2 Delete TRLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repedtis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the re rustfie empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghmenidi

yr b7 address, with all’ether like empowered.

’ —_ Os\irpo Madsrap 4-'/—;»3/,:1,. ﬁ?ar) Fy3-3oub

27 SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date - Daytime Phane 4

.SIGNATURE:

’

Vé

.



