2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2005 8:00 am
DOCUMENT # P04000070544 | BR Secretary of State

1. Entity Name
NAVA SERVICES, CORP. 05-02-2005 90529 041 ***150.00

Principal Place cof Business Mailing Address
1740 20TH AVE NE 1740 20TH AVE NE
NAPLES, FL 34120 NAPLES, FL 34120
T s ARG
3261 £ e S€ 3201 P Pve Se

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)

ity & Siate City & Stgte 4, FEI Number Applied For

/ad;p £S5 FL /"jaf/{s H Jp’//! 7’? 70 Not Applicable

4 3(/// 0 Country Zip 3;{/ 1/7 Country 5. Centificate of Status Desired 3 gi'ggqg'::g“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, ANTONIO M

1740 20TH AVE NE q Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120
R £ Pve S&

City W/e-s FL ZipCodzB#//?

8. The above named 'ntily submits this statement for the purpose of changing its registered office or regs’stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf egistered agent.

SIGNATURE

/S:gftl/a. typed o pr‘tntad nams of registerad agent and tite it applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_[)0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1  Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TE 20 . B8 Change [ Addition
NAME NAVARRQ, ANTONIO M NAME PAVARRD, ROTORI10 M
STREET ADDRESS | 1740 20TH AVE NE smesTaDORESS | B2l 1 FTTH AVE SF
CiTY-ST-2P NAPLES, FL 34120 CITY-ST-2P NBRPLES ro 31,[ J2.0
TITLE 3 [ oetete TITLE Y i P change [ Addition
NAME BULIT-NAVARRO, ROSA MARIA NAME BULIT- AV ALRRO |, £0SAH s 1B 1P
STAEET ADDRESS | 1740 20TH AVE NE sweeraovess | 3Gy ETH AVE S
CMY-gT-2P | NAPLES, FL 34120 av-stze | MBPLES L 3 120
ITLE 7 elete TTiE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE O oelete TiTLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE I oelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, wilh al! other like empowered.

SIGNATURE: [ (234) 353-364Y%
w&) NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #




