2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000067723" - - Mar 10, 2004 08:00 AM
1. Eatty Name Secretary of State
MODENA-NAVI ASSOCIATES INC.
Principal Place of Business - Maiting Addreas
Q737 NW 4187 ST PMB 184 8737 NW 4187 5T PMB3 194
MiaMI FL 33178 MIANMI FL 33178
i S s A
Suite, Agt. #, efc. : Suits, Apt oeim MOORE CRIE034 (11/03}
City & State ) City & State 4. FEI Nurmoer - Ppoied For
) 65-1 13%8_64 Mot Applicable
Zp Countty 4ip Courtry 5. Certificale of Status Desired m/ ?i‘;fq L‘::ﬂ:;ﬁonal
6. Name and Address of Current Reglistered Agent . 7. Hame and Address of New Registerad Agent -
MName
gt’:sz igl;_,‘%hé\]l ROLE Street Address (P.0. Box Number is Not Ame;;mbie}
FORT LAUDERDALE FL 33316 - -
City o FL l Tnoose

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accspt
the phligatons of registered agent.

SIGNATURE : . _ - o . .

Signatuea, lyped Of Brinted naml of registared agen and e B appleable : {ND-TE Reéis;ze;sa Ageart a;xf-\am:a regurad When rennstating) DATE
FILE NOWilt FEE 15 $150.00 .
ae o aa 9. Election G tgn Financin

e lay 1, 2004 Fee wil b0 $550.00, Tt i Coranion, 0 T i o
Make Check Payable to Florida Depariment of State )
Jo. ] OFF(CERS AND DIRECTORS N KD ADDITIONG/CHANGES TO OFFICERS AND DIRECTORG M 11
TLE P 5 Detete TRE [3 Change 3 Addition
HAME MANZINI, GIAN HAME
STREETADBRESS |1 EAST LAS OLAS BLVD SIREET ADDRESS
gny-stzp . FT LAUDERDALE FL o LA — - -
TITLE 7 Delete HTLE [T Ghange 3 Adgition
HAME HAME HOOO0O084 140
STHEE ACDAESS e 00RESS 93¢ 10/04-60057-007 158.75
THY-ST-2P . LY 5T-2P it SR
HILE 3 petete THILE O Change T Addision
HAME HENE
STREET ADDRESS STREET ADDARSS
CITY-$7-2P CTY-8T- 1P o o
THLE £ Datete TIE 3 Change [ Acdition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P o _ Jamszp i L
ATiE 1 pelele FILE CICnange 3 Addition
NAME HAME
STREE] ADDRESS § ey anoness
CITY-ST- 2P __§ cav-si-ze o
TIE T Cetate LR {1 Change  [_] Addition
NAME NAME
SYREEY ADTRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-ZF B i

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 1195?%3}{3]‘ Florida Staiutes. t further carafy that the information
ingdicated on this report or suppiemental report is rue and accurate and that my signaiure shall have the same legal eflect as i made under cath; that | am an officer or director
of the corperanon or the receiver or rusles empowered 10 execute this report as required by Chagter 607, Florida Statues; and that my name appeaars in Silock 10 or Block 311t
changed, or on g2n altachment with an address, with alf other like empowered.

SIGNATURE: S~ G o s 3[A ¥ _

BICNATURE AND TYPED LR P NAME, OF SUEMNING OF?!C&G 2R DIRECTOR Traytava Priona #




