2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 08:00 AM

Secretary of State

___ANNUAL REPORT gt
DOCUMENT # P02000085714
. E e
NAVMED, ING.
Principal ?te;:e of Susd‘;xess-; — s Vrﬁai!;ng Adc;ress. =
14710 SW 151 TERR 14710 SW 157 TERR

MiAMI, FL 33196 MIAM, FL 33196

DO NOT WRITE IN THIS SPACE

P

AR

LR RV

04072004  No Chg-P CR2E034 (10/03)
4. FeiNumber T JApoied For
16-1626097 Net Apglicable

g $8.75 acdiional
Fe® Required

5, Certiicate of Status Desked

£ Name and Mdrm of Current ﬁegishered Agent o1

NAVARRO, PAMELA WW
14710 SW 151 TERR
MIAMI, FL 33196

e
. e we ovie Rt =

DO NOT WRITE
IN THIS SPACE

. The above named! entity submis this statement for the purpose of changing its registered office or reélﬁte}ed a@en:; or both, in the State of Fioriga. 1 arn famitiaz with, and ax;cep:

D:kﬂmlﬁ{ i

the chiigations of r¢fjisterad agent.

. Abpary o Tl Movasep

/o
A

lura, typed of rinted name &l cegistered agent and 1k i applicable, {NOTE. Regl
. T < . - - R

Agu:d v

asrg reguirad when ,“ . _

FILE NOWIil FEE IS $150.00

After May 1, 2004 Fee will ba $550.90 Trust Fund Contribution.

%. Elestian Campalgn Financing

$5.00 may Be
Added o Fees

os/83/Bi-S0B0e013 150,00

10. T OFFICERS AND DIRECTORS o

T

)
NAVARRC, PAMELA W
14710 SW 151 TERR
MiAMI, FL 33196

e

HAME

STREET ADDRESS
CITY-8T-3P

D

NAYARRO, JOSUE
14710 8W 151 TERR
MiaMl, FL 33196

fHLE

HANE

STREET ADERESS
CiTY- 5T-19

o

T

NAME

STREET ADDRESS
CITY-5T-Bf

THE

NAME

STREET ADDRESS
LTy -ST-3F

HILE

HAME

SIREET ADDRESS
SAT-5T-2p

Sz

HLE

HAME

STREET ADDRESS
GIY-ST-Bp

A

DO NOT WRITE
IN THIS SPACE

s b T [

12. | heweby cemfz that the information supplied with this fifin;
indicated on t

changed. o 90 gn attachm

SIGNATURE:

with an address, with il other ke empowersd.

 Ahverg eve Muwzr

: i dags net quaiify for the exemption stated in Section 119.07 ]
IS repart of supplemerasl report is frue and accurate and thal my signature shali nave 1he same jegal eftect as i} made ynder ogth; that | am an cificer or director
&f the corporation or the recelver or lrustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears In Biock 10 of Blotk 31 ¥

1), Florida Statutes. | further certify that the informatien

IRTURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Yfa/od 226286057

Daytme Phone *




