N

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # Poooooo42687 Secretary of State
. En ame ve®
T 03-04-2005 90088 029 ***150.00
NAVI MANAGEMENT, INC.
Principal Place of Business _ i Mailing Address
1548 NE 105 ST 1548 NE 105 ST
MIAMI FL 33138 MIAMI FL 33138 )
Po Bo¥ (21143}
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
NOZTH hism Fi- 65-1012790 Nat Applicabla
Zp Country gpa 20| Cnuaug 5. Certificate of Status Desired O ?g;gﬁlard:ém“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ' T B Name ™ TTtcYt,rTT O OT— e T
%‘?NQEM:L.‘EI%B#REET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33161
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 famiiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sgnature, lypad o printad name o registerad agent and titla if apphcabla {NOTE: Ragistaied Agent signalura raquired when rginstating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TILE b , 1 Detete TILE [ Change  {7] Addition
NAME IVAN, WILLIAM NAME
STREET ABDRESS | 1548 NE 105 8T STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33138 CITY-ST-2P
TIMLE 2 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-2iP CITY-S1-2iP
PN 1111 S [ _ - Opeleta - J-mue— —- - = — [ change. ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2ZIP
HILE 3 Delets TILE {7 change 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- SI-2IP CITY-ST-2P
TITLE O Delate ILE [ cnange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QTY-51-7p
TITLE [ pelete TILE " Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-st-zp CITY-SI-2IP

12. | hereby certify that the information
indicated an this report or sup
of the corporation or the receivel
changed, ot on an atachmaent wit

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowsred,

le/*«\ \UA«J 2l o™ TS 253 294z

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phons ¥




