2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000088816 Feb 24,2005 08:00 AM
1. Eniity Name . ' Secretary of State
NAVKAR, INC.
Principal Place of Business - _ i/lailing Address
4651 HWY 20 4851 HWY 20
NICEVILLE FL 32578 NICEVILLE FL 32575
e o |[[{{{ITNEHIAHHI
Suite, Apt. #, etc, :i = .. 7; Suite, Apt. #, Bic. - B ) 18t MOORE CR2E034 (10/04)
City & Siate Y T Gyesee 4. FEI Number Applied For
P . o o L 59-3670448 Not Applicable.
Zp Country Zip Country 5. Certificate of Status Desired [ geae'gfq&f:é“"“a’
6. Name and Address af Cl.TrJ_'enT Registered Aﬁeni B 7. Name and’Address of New Registerad Agent . .
Nama
SSSI;IT}_%%T%R' RESHMA R Street Address (P.O. ch‘ Number is Not Acceptable)
NICEVILLE FL 32578 :
City . . FL Zip Code

8. The above named entity submits— this statément far the purpose of changing its ragisteted office or registered agent, or both, in the State ofTlonida, | arm famiar with, and ac'cept
the obligations of registered agent.

SIGNATURE @M@\W} - e e b e , f?,! 4109

Srgnﬁ\ui”pnd ] ﬁﬁeﬁ wiams o 1agrsiered agem and wde £ appiicabla [NTTE Regisialac Agenl signature required when reinslating} DATE ©
e -

FILE NOWYY! FEE 1S $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 P
e . . d Contribution. Added t
Make Check Payakle to Florida Department of State . D od 1o Feas
- g bl G T Ce PP TR N B k- .
10, . OFFICERS AND DIRECTCHS N ki ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE P O petets TIRE 7 Change [ Addition
NAME CONTRACTOR, NTALD MANE
STRLET ADDRESS [ 4651 HWY 20 STREET ADDRESS
ap-s1-7e |NICEVRAEGRL 32878 N R
DiLE ST 3 celete TIE i P p— [] Change [ Accition
- Lainn2a07eR
HAME CONTRACTOR, RESHMA SHAH NAME i ,L.E ?Ug:)“ﬁ{:iﬁ: i‘—jaf;ﬂz RS ALY
STREET ADERESS | 4651 HWY 20 STREET ADDRESS e
cuy-st-2r | NICEVILLE FL 32578 . o [ wysrae
TILE O Detete e [ohenge T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-stne N CAY-5T- 2P
TILE 7 Deteta TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST 2P ) - fomrstae
TITE 3 Delete WILE [ change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP - o L i favstae B ]
e O] pelete - F e ] change [ Addition
NAME NAME
SEREET ADDRESS - T SIAEET ADDRESS
oTY-ST-7IP CiYY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 112.07(3)(i), Florida Statutes. i further cartify that the information
indicated on thls report or supplemental report is ue and accurate and that my signaiure shall have tne same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or rustes empowered to execute this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowared.,

SIGNATURE: __[p 00— . ol\\‘l\"gf C&SO/%C;’}/C@’_‘{OZ(/

SIGNATURE AND'TYPED O PRINTED NAME GF SIGNING OFFCGER OR DIREGTOR . Data Dayime Prong #




