2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011007 Jan 29, 2005 08:00 AM
1. Enity Neme Secretary of State
NAVIGATOR SERVICES, INC.
Principai Place of Business o - ﬁﬁljiing Address ’ _— '
560 PIGEON PLUM LANE P.Q. BOX 530987 N R
MIAMI FL 33137 MIAMI FL 33153
T — WA
Suite, Apt ¥, etc. o Salie_. Abt #, elc. - ) 1StMOORE CR2F034 (10/04) -
City & State City & State : ' ) 4. FE! Number Applied For |
. _ 7 65?80947? ] Mot Appiicable
Zip Country Zip Country 5, Certificate of Status Desired | ?eaebgi Lﬁi‘gti“"w
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent T
- T © ] Name
?%Lﬁfggbﬁlo}gi%m LANE Street Address (P.O. Box Number is Not Acceptable) ) ]
MIAM! FL 33137 — —= ~ - -
City T ' FL I ZpCods . -

8. The above named entity submits this statement for the purpose of changing its registered affice or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent, H— A

- ——

SIGNATURE

Sgnatute, lyped o prated name of ragistated ageni and ttka i appheable T [NOTE Registered Agent signature requited when reinsiating) - - DATE

i

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  []  Added to Fees _

10. OFFICERS AND DIRECTORS i K7 © " “ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE FD [ Delate T I Change ]j?\aditiﬁn
NAME HOLSING, ROGER NAME i -

SIREET AQDRESS 860 PIGEON PLUM [LANE SIRFETADORESS {]1;”:’%?’%%?%%!35925—824 150. 00
oy-SEZP | MIAMI FL 33137 . oY SE 2P = =

HiLe ' T T Dloese 1 e O change L Adalitfon
NAME ' NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2IF CItr-51- 2P

niE o Ol pelete HiE T [Tchange T Addition
NAVE NANE

STREET ADDRESS SIRFFT ADDRESS

oiTy-51 - 719 H Oy -ST-2¢

e i 7 Detete (011 " change L] Adic
HAME HARE

STREET ADDRESS SIRFET ADDRESS

QrY-SI-7p i CTe-51-0P

I T o O g B v - i O Ghange L Aaiith
NAME NAML

SIREET ADDRESS SIREET ADDIRESS

CITY-SI-2p CITY-51-2P

TLE 7 Delete B G T T
HAME NAME

STREE] ADNRESS SEREET ADDRESS

CIEY-S1-21P CHIY-5i- 0F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. 1 further certify that the informiation
indicated on this repart ar supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that) am an officer or directar
of the corporaticn or the receiver or Tustes ampowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: oy mxﬁ/ L 1[2%/ o 2p5- 7560022
PAINTEDNAM SIGNING OFFICER OR DIRECTOR 7 M " Gate

SENATURECAND TYPED OR Dajtime Prore §




