-s—w—““’

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P8500002297 1 ST ecretary of State

1. Entity Name

NAVA 1 CUSTOM CUTTING INC.

Principat Place of Business Mailing Address
5176 ARBOR GLEN CIR 5176 ARBOR GLEN CIR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

(RO O A

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy FomeaFa

65-0566458 Mot Applicable
; ; $8.75 additional
5. Certificate of Status Desired [ Fee Required

5. Name and Address of Crrrent B d Agent

4266 S\ 70TH TERRAGE DO NOT WRITE
DAVIE, FL 33314 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisl’eredﬁ?icg aor registered agent, or hoth, in the State of Florida. 1am familiar with, and accept
the obligatians of registered aggnt.

SIGNATURE Pt AL s T [ iersy ey Mickae [ pova lany/

.s[gﬂalur;. typed or printed name of egislarad agent and tide if appicabla, (NOTE. Ragislored Agent signature raﬁrld when sginataling) DATE
T s, caton Sommaton Frarein .00 O T53604 »
FILE NOWIIl FEE IS $150.00 - Election Campaign Financing -00 May Be 5/ -B0128-020 150.
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Feas ﬁg’ 34,;;]4 gnl
10. j OFFICERS AND DIRECTCRS | T T o
TITLE P
NAME NAVALANY, MICHAEL

STREET ADDRESS | 5176 ARBOR GLEN CIR
CITY-ST-2P LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZIP

VITLE
NAME

ey DO NOT WRITE

** ' INTHIS SPACE

NAME
STAEET AQDAESS
cy-sr-21P

TITLE

NAME

STREET ALDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-7IP

12. 1 hereby certify that the informatien supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)(i}, Florlda Statutes. ) further certify that the rifofifation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offlcer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears i1 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. '

SIGNATURE:- "W 4. MNOes o MK, -(\La\fa l(m\/ o [za{oH Sl AFT- YA

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dalw N ytime Phone #




