®
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # P98000011007

1. Entity Name

NAVIGATOR SERVICES, INC.

Prancpal Place of Business

550 PIGEON PLUM LANE
MiAME FL 33137

= . T

Mailing Address

P.O. BUX 530887
MIAME FL 33153

2. Principat Place of Business

i. _M-ai;snghﬂédress '

Il

4!

I

i

i

AW

Suite, At ¥, etc. Sue. Apt # e, MOGCRE CR2E034 11 1;0'3}
Gy & Staie City & Stale 4. FEI Number — Apphied For
L 65-0808 ‘_3_73 Mot Applicable
Zp Couniry 2p Country 5. Certificale of Stalus Desired [ fesegfq Additonal
§. Name amd Address of Current Registered Agent 7. Name and Address of N;af\;r Registered Agent
MName
HOL ROG - - =
560 1§E§géf\f PL%?A LANE —..| Sirest Address (PO, Box Number is Not Acceplabie)
MIAMI FL 33137 : T —
ity FL l Zip Code -

8. The above named entity submits thes statement for the purpose of changing is ragistered office or registerad agent, or both, In he State of Flosida, | am famiiar with. and accept

the cbhgatons of ragistered agent.

SIGNATURE

Sn;namre,’n-x:sn & prmad name ot egisiared ageéaﬂﬂ nlie st acphc aple

{NCTE Rogisierag Agant SIGRatre megurad wWhan iastatng)

- [—29-0%

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2. Eigction Campeign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

o

Male Check Payable 1o Florida Department of State

DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DiREETORQ ™ 14

1. L ’ 11

TIRE PD 3 Delete TRE {1 Change  £J Addition
NAME HOLSING, ROGER AME

STREET ADBRESS {580 PIGEON PLELIM LANE STREET ADDRESS

CTY 37 2P MiAkAt FL 33137 LTy ST 7P

e R _ jononggpgse Do Dl
STREET ADDRESS STREET ADOHESS {hels ﬂ‘{}} i}‘f}‘“gmg"ﬂﬂ*{- 1{33: ﬂﬁ

GIFY-ST- 2P Ty -ST 2P _ )
AL 7 Getete TELE 3 Change 13 Adgdition
REAMSE NAME

STAEET ADDRESS STREET ADORESS

Ty .57- 2P SITY-SF- 24P

g O Dealete TTE [ Change £ Aduition
FAME NAME

STREET ADDFESS STREFT ADDRESS

GIFY-5T-2P _ § omresiie . ]
HEY {3 Detete THLE 1 Change £ Additen
NAME HAME

STAEE | ADDRESS SIREET ADDRESS

oY -5E-2P | arvesze )

TmE 3 petete TE [ Change ] Addition
BAME NAME

STREET ADDRESS STRETT ADDRESS

CITY.51- 230 _ CHY-ST- 5P L

12. | hersby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further gerify thal the information
indicated on this report or supplemental repaort is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that t am an officer or director
af the corparation of the receiver or trustee empowearad 10 exscute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Bloch 113

changed, or on an attachment with an address, with all other like empowared. 2o P
SIGNATURE: _ e C b s Rocea Hotsipg [~29-84  75¢-cozz
SIGNATUSE AND TYPED OR PRINTED MANE OF SISNWG OFFICER OR DIRECTOR ] Tiate [ ——y




