2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P03000065215

1. Entity Name

NAVARRETE CORP.

03-31-2004 90030 038 ***150.00

Princtpal Place of Business Mailing Address

2418 TAFT §T

HOLLYWOOD, FL 33020

2418 TAFT ST

HOLLYWOOD, FL 33020

2. Principal Place of Business

G5V

. Mailing Addrgss
A pveE Y

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

AP -

01272004 Chg-P CR2E034 (10/03)

City & State

foclynwoodd L

City & State

4, FEI Number Applied For

OHAO & 05 é Not Applicable

Zi Count Zi Countr it
P j 3 0;0 Y ° Y 5. Cerfificate of Status Desired a ?g'gilﬁ?:;'ona'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agent
Name

NAVARRETE, DIEGO A
2418 TAFT ST
HOLLYWOOQD, FL 33020

VD)

Strest Address (P.Q. Box Number is Not Acceptable)

3’5 N BY pVE BPr )

Y flos ey 0D FL | "$%020

8. The above named entity submits this gtatbms
the cbligations of registered agent.

SIGNATURE

\

yi purpose of changing its registered office or registered agent, or both, in the State of Florida./lam famiftar with, and accept

Signature, typed or printed name of regxslerea gent and title il applicable.

(NOTE Registered Agenl signature requued whan reinstaling) DATE

7

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

\

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDTS (] Detele TILE O change T Addition
NAME NAVARRETE, DIEGO A HAME

STREET ADDRESS | 2418 TAFT ST STREET ADDRESS

Cify-st-zip HOLLYWOOQD, FL 33020 ciy-51-2P

THILE [T Delste TE [ charge [ Additian
NAME NAME

STREET ADODRESS STREET ADDRESS

CITY-ST-ZP Ciy-51-21P

THLE 3 Delete TIME (Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S1-21P

me * [T Dalete TME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delere THLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TIME [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empp
changed, or on an attachment with an address, i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that (he information
e andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lodt 1 exapute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
3 e empowered.

/ a?/;f Dsd-244- 5645

1 1 ——
SIGNATURE AND TYPED OR PHINTT NAME OF $1GNING 6FFICER OR DIRECTOR

Daytima Phone #

\



