FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT

1, Entity Name 02-20-2004 90010 047 ***150.00
FRANK H. NAVARRO, P.A,
Principal Place of Business Mailing Address
10 VENETIAN WAY #804 10 VENETIAN WAY #804
MIAML, FL 33189 MIAMI, FL 33189
|
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02152004 Chg-P CR2E034 (10/03)
Ty & State ; City & State & FEI Nurmber Applied For
14.1858235 Not Applicable
Zip Country Zip Country - . $8_75 Additional
3 3 ‘.30[ 3 3 5‘-7' 5. Certlflt:&?& of Status Desired | Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— Name )
NAVARRO, FRANK H
10 VENETIAN WAY #804 Streat Address (P.O. Box Number is Not Acceptabia)
MIAMS, FL 33182 -
City FL l Zip Code
8. The above named antity subrrits this statement for the purpose of changing its registered office or registered agent, o both, in tha State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE 2-15-0 ‘__\
Signature, typed of printed name of registared agent and (e if applicable. (MOTE: Registered Agent signaturg iequirad when rairetating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI AddedioFees
10. ) OFFICERS AND DIRECTORS 1 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
e PTD 1 oetete Tme [WThange [ Addition
NAME NAVARRO, FRANK H NANE '
STREET ADDRESS | 10 VENETIAN WAY #804 . STREET ADDRESS
onY-5T-7P | MIAMI, FL 33188 Ciy-§1-2p Miami, FL 33139
TMLE O et TmE ! [Jchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiFY-57-219 ,
TILE 7 elete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS |* - . . S - — | STREET ADDRESS - e e - - - . - - e
CIry-51-219 CITY-87-71p
me T oetete TME CIohange [ addition
NAME NAME
STREET ADCRESS - . || STREET AUDRESS
CITY-57-21 ‘ J oTY-ST-2P
TRE 3 oelete Tme [JGhange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2P ’ CIY-$1-2P
TIE O elete TE ‘ (] Change [ Addition:
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-SY-2P ) v, MY-5T-2P
12, | hereby certify that the information supplied with this does not qualify for the exemnption stated in Section 119.07{3)}(), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is trl ng accurate an that my signatuze shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsfed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with an address, || ather like ampowered.
SIGNATURE: a2y 2-15-04
SIGNATURE AND TYPED CR PRINTED NAME OF OFFICER OR Dale Daytime Phone #




