2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P03000100696 ecretary of State
1. Entity Name 04-16-2004 90120 043 ***150.00
THE NAVAN GROUP INC
Principal Place of Business Mailing Address
881 W 48 §T 881 W 48 ST T
HIALEAH FL 33012 HIALEAH FL 33012
Suile, Apt. #, etc. Suite, Aptl. #.etc. MOORE CR2E034 (11/03)
‘City & State City & State 4. FEI Number Applied For
i _L‘ M\.\C‘\O Not Applicatte
zp Country Zip Country 5, Certificate of Status Desired O ?g.gg“ﬂ:ied;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
e =N NN Y — [ . - B
g‘éoflv\ipﬁé g¥ GEL Strest Address (P.O. Box Number is Nat Acceptable)

HIALEAH FL 33012

ﬂ City ' FL Zip Code

B. The above named fentity sdbmits this statement for thel plirpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of gisteie fge . ) I
SIGNATURE LJ ¥ ,Z'. @ L‘\'

Signanre. IMr mgd—ﬂam of regtstered agent and title f applicabla. \ {NOTE: Registerect Agen! signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
Deparime
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT (7 Delete TITLE [ Change [ Addition
HAME NAVEDA, ANGEL NAME
STREET ADDRESS | 881 W 48 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 : CITY-ST-21P
TtE Vs [ brelate TILE [J Crange [} Addition
NAME NAVEDA, MERCEDES C NAME
STREET ADDRESS | 881 W 48 ST SYREET ADDRESS
CITY-S1-21P HIALEAH FL 33012 CITY-ST-2P
e 7 pelete TLE 3 change [ Acdition
NAME NAME
STREET ADDPESS. | == - - C—— e STAEETAODRESS | cm v moe e - Ce e T e
CITY-51-21P CITY-ST-2P
TITLE [ pelete TILE [T Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TITLE [ Detets TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
TITLE [ pelste TTLE [0 change  [F Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplieg
indicated on this report or supplemental ref
of the corperation or the receiver or truste

with this filing does not qugfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate anfl that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

pdvered to execute thig rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd, i j d.

SIGNATURE: X q]llbb\ 305) (OB~ 2570

/ SIGNATURE AND TYPED Og PRINTED NAME OF SIGNING OFFICER OR DlH*TOﬂ Date Daytime Phane #




