2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P04000114915 Secretary of State

1. Entity Name

LEONARD NAVARRO,P.A. 03-14-2005 90076 050 ***150.00

Principal Place of Business Mailing Address

1652 SW 159 AVE 1652 SW 159 AVE

PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027  US

T S LIRS ECERA AR
Suile, Apt. #. otc- Sute. Ap. #. etc. 03002005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

59 2/580 "‘/9 Nol Applicabie

zip Country Zp Country 5. Certificate of Siatus Desired 1 geae'gesq Iﬁs:(;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -

L e

Name

NAVARRO, LEONARD
16852 SW 159 AVE Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsm/smmgem. /
SIGNATURE ’ i : 3Ao /0 S

. )ﬁwmme. typed of printed nama of ragistered agant and titla if applicabla {NOTE: Registersa Agan signature reqguired when reinstating) DATE
.' o — P - -
N FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ‘ O Delete TE [ Change ] Addition
NAME NAME NAVRARRO, LEDANATRD
STREET ADDRESS : STRETADORESS | /OS2 AW /S G4 Aye
oRY-ST-2P o5t | fermbake Prnes Fr 33027
TILE OJ oelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P Cry-ST-2P
me T T Ooeere ~~ e T ’ O Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2P
TME O Detete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-§T-2P
TE £ Delete TMLE ) (] change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2P ) -~} cmv-sr-ze ”
TIMLE N - [ belete TITLE - ) ’ O Change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0. Fiorida Statutes. | further certify that the information
ingicated on this report or suppléemental 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 recelver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike owered.
SIGNATURE: ////j—-—-’ 3/&/95 JSso/- #4385 242/




