FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142664 : 04-18-2005 90557 049 ***150.00

1. Entity Name
NAVARRO PLASTER, INC.

Principat Place of Business Mailing Address LUUJIJJI1r
4957 SW 7TH COURT 4957 SW 7TH COURT
MARGATE, FL 33068 MARGATE, FL 33068

Suite, Apl. #, eic. Suite, Apt. #, elc. 04132005 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Applied For

20-0582290 Not Applicabte
Zip Country “p Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addréss of Current Registereq Agem~— —— =|— :=7.-Name and Address of New Registered Agent -

Name

NAVARRO, JORGE A
4957 SW 7TH COURT Street Address (P.0. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL | Zip Cods

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE r Tos6s AMasavxo : e H// ?/ﬁﬁ_

Sigrature, typed or prnind name of registered agend and Lile if applicable. (NQTE: Aagistered Agen! signalure required when reingialing) DATE
FILE NOW!I! FEE IS $150.00 4. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlnibution, O Added o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME [ Change [ Addition
HAME JORGE A. NAVARRC NAME
STREET ADDRESS | 4957 SW 7TH COURT STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 CiTY-§T-21P
TITLE ' 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-ST-2IP
1MLE [ pelete IME [ Change [ Aduilicn
BAME ~ = - - - - HARID . - - : .-
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-2IP
e [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIiY-5T-2IF
TITLE 7 telete TILE [ ¢hange [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2F ~ 7
TMLE O Detete MLE [ Change  [J Addition
NAME . ] ) . ) HAME ' .
STREET ADDRESS - STREET ADDRESS
*QIY-ST-ZIP : - | ony-st-ap : -

12. | hereby cerlily that the information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an olficer or directer
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: 2 XX 56¢&  pavixco v %/?/ﬂ-ﬁ‘ X 5b/-723 555

SIGNATURE AND: TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTCR T Date Daytime Phana #




