- 2005. FOR PROFIT CORPORATION

g ANNUAL REPORT (AR) | FILED
DOCUMENT # M69357 May 02, 2005 08:00 AM

1. Enilty Name Secretary of State
NAVARRO FABRICS, CORP.

Prncipat Place of Business dailing Address
464 WEST 29TH STREET -782 NW LE JEUNE RD.
HistEAH FL 33012 628

MIAMI FL. 33126-5547

I

LN

I

A

2. Prncinal Place of Business 3. Mailing Addrass I

Suite, Apt. #, elc. ’ Sulte, Apt, # elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Mumibes Applied For
65-0028087 ) %Nﬂi Applicable
Zn Country Zp County 5. Certificate of Status Desired ™ [ $8.75 dditional
Fee Hequired
6, Name and Address of Curren! Aegistered Agent o 7. Nama and Address of New Hegistered Agent
T | Name ’
?—;‘svg %RQ%S%DLE{%;O Street Address (P O Box Number is Not Acceptable) o
HIALEAH FL 33010 :
City o FL ! Zip Code

8. The above named entity submits s statement for the purnosa of Changing I registerad afice of registerad agent, or botr, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - IUUSNUSS— — :
Sgrature, e of protsd neme of reagstered agend and ke o anphoable (NOTE Rugstered AGRD BiIgRatuis requitsd #han ersiatng) onYE
e — : . _ _ . .. -
FILE NOWIT! FEE [‘?’ $150.60 ¢, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 TrustFund Contribution {0 Added to Feas

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTCRS il iR ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
fite DPT 7 Delele L ’ Johange ] Adcition
o~ NAVARRO, RODOLFO anE _ )UBB;EEBBSS 17e2
s17s7 ADDRESS | B75 8.E. 6TH PLAGE SIBEET ADORFSS Qb/02/05-B0158-007 150.00
IS HIALEAH FL 33¢1C TEHY-SL 7
e DVPS '  Doese e O change [ Addition
HAML NAVARRCO, BARBARA HANE
SHEITADDRESS | B75 S.E. 8TH PLACE SIREFTADERESS
CHY S 4 HIALEAH FL 33010 CHY-ST 2P
WilE [ peiete s Jchange L Addition
BAME HaME
SIBF[TADDRESS SUBEET ADGHISE
CHY ST CIY-S1
HHE . " DOoests ik ) © [Ochesge  [TAcdiion
HAME MANE
T ANDRESS STRTET ADDALSS
Cit-3E-2P Iu LA
i T O Deiete anE C Doheage [ Acdition
HANE RAME
STH ] ADGAFSS SIREFY ADIEE 5SS
City-5i-AP [REER OF/
i Ooente ¥ s Clchange (3 Addition
HANE HAME
SIHEEY ADDRESS | ST
LHY si-AF CHY Si- 7

12. | heraby sertify that the information supplied with this fiing does not quatify fot the exemption stated in Section 118.07(3)(}, Flarida Statutes. | further centify that the information
indicated on this report of supplemental repart is true and accurate and that my signalure shafl have the same legal offect as if made under oath; that | am an officer or director
of the corporation o the teceivar or wusiee empowerad io execyte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or ch an a!tachﬁ;?')t with an address, with all other like empowered.

SIGNATURE: _"[ s {ustcn Rups b npvasta  Pocs t|25Tes (300 €€ 3030

. SONATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR TPRECTOR | Fiate Qayerno Phens ¥




