2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. FILED

1. Enity Namo ' Secretary of State
NAV-QUEST, INC.
Principal Flace of Business Maiiing Address
5274 LINTON BLVD G274 LINTON BLVD
SUITE 104 SUITE 104
DELRAY BEACH FL 33484 - - DELRAY BEACH FL 33484
Sutte, Apt. #, etc. — | Suo, Apt. 4, efc. 1st MOORE CR2E034 {10/04)
City & State ' ] Bl Ciy & State 4. FEI Number "~ 1 |Aophed For
o _ 200274577 | NotAppiicat
Zp Couriry ap Country 5. Cerificate of Status Desired [ 58:75 Addilional
o Fae Rec;usrei .
€. Name and fﬁdd_i}s? of Cum?n! ﬂa_g_i_s_!_ef_eé Agent i _ 7. Name and Address of New Registered A'g_en:

Name

SQA%GmE]’(H}QRggVD STE 104 Street Address (PO Box Number is Not Acceptable)
DELRAY BEACH FL 33484 : .

City FL { Zip Code

&. The above named entiy submits this statement for the purpose of crhanging its registesed office o :egéstéred agent, or both, in the State of Florida, 'am lamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE . - - : : :

- Sgratura, Wpad of prived sama o sgisterad agent and Wls f sppbcabls (NCTE Aegistorad Agent Sgnatura taquioed when lamslating) DATE

t o N
Aft F?FI-‘&E r‘io;&,ms :::EEV!W,?FISQS%;)SO (3¢ 9. Election Campaign Financing  $5.,00 May Be
er May 1, ee Will Be . TrustFund Contribution. ] Added to Fees

Malte Check Payable to Flarida Department of State
10, GFFICERS AND DIRECTORS ] (N — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1t sD T Datete HHE [ Change [ Addition
HAME LITVACK, KENNETH NAKE ;mﬁg;‘mzqgggs
SIEH FADDRESS {6274 LINTON BLYD SUITE 104 1KLL ADDRESS 0 2 ¥ r f_gﬂ —
v s |DELRAY BEACH FL 33484 s 12/28/05-80071-018 150,00
Hilk PTD 1 oelete T Flchange [ Acdilion
NANE SANGHA, HARRY . NAME
R ABDRISS | 6274 LINTON BLYD SUITE 104 1R T AQORES,
Ciie-s1 Ap DELRAY BEACH FL 33484 (IR S
nnt VD 77 Detete it [Gchange [ Addillen
(o LITVACK, BERTHA At
SIRECE ABORESS [ 6274 LINTON BLVD SUHTE 104 SIREFTADRRESS
Ciy-al-ar DELRAY BEACH FL 33484 ) ) ) iy -5t )
HHH O pelete Bt {1Ghange [ Addition
HAME NANE
SHREFT ADDRESS SIRFEVARNRISS
chiv.sl. e TIY-51-4
it 3 paete fng [ Change [ Adcition
HeabtE BLME
S1REHT ADORLSS SIREET ADBRESS
CHY-5E-ar CUY-ST. 7P
niLe [ palete WIE 3 change T Addition
RAMF HAME
SIRECT ADDRESS SIREFT AR
LY st AP CIT-81- /P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceortify that the information
indicated on this report of supplemental report is rue and accurats and that my signature shall have the same legal effect as if rrade under oath; that | am an officer or director
of the corparation ar the recelver or frusiee empowared to exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block O or Block 11f

changed, or on an atachment with an address, with all pther like empowered, &_ LS -
SIGNATURE: & Ei% YAV Vi« ¥PFv3pp

SIGNATURE AND TYPED OR FTINTED NAME OF SIGNING OFFICER Q& PIRECTOR Dzvirnn Ahona #




