2004 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P98000097539 2 Secret,ary of State

1. Entity Name
o ofe 3
NAVITAS CORP. 03-29-2004 90023 022 ***150.00

Principal Place of Business Mailing Acdress

1041 SE 17TH STREET 1041 SE 17TH STREET

101 101

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318

2. Principal Place of Busin

1558 & 15 Gh L 12 b I

NN

I

I

Suite, Apt. #, eic. S ite,[(pt. #, etc, MOORE CR2E034 (11/03)
t
rCu Yo
—-City & State — Tity & State 4. FEI Number Applied For

fb/)T Zf?ﬂhém/?ﬂ:‘ ‘:’0 748 ZJ?U RQQXI?Z_E 65-0962515 Not Applicable
%&\ / é COZ.‘)W‘F ,4 "?T I / é Couﬁq‘ ﬁ_ 5. Ceriificate of Status Desired 0 ,?g';’iﬁ?:‘;ﬁma*

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

MAGER, ALEXANDRA S Aiiad E. Layrer

1041 SE 17TH STREET Street Address (P.0. Box Number is Not Accgptable
FORT LAUDERDALE FL 33316 [45] o Ejogess Géeek Aorp
jé// 7E. BDoD

ey LbupEeDALE. FL |25% o

8. The above named entity submits this slatement for the purpose cf changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ancfaccept

the obligations of registered am‘ g 0{‘
SIGNATURE M’- CFH 3/25' /O 4

Signanre, typed or perfted name of registered agent andxil\enfanplmab‘l; [ (NOTES Reqisteres Agent signature requirad when rainstating} DATE
- +FILE NOW!!! FEE.IS $150.00 - ; e .
" “Atter May 1, 2004 Fee will be $550.00 - - - ¥ Soatron Conmoon 01 Ao B
" ‘Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TLE ] Change [ Addition
NAME KUTZ, UWE ’ : - NAME '

STREET ADDRESS | DOCKSIDE, CLOISTER DRIVE STREFT ADDRESS

CITY-S1-2IP NASSAL, BAHAMAS CITY-ST-2IP

TIMLE D O celete THLE [ change [} addition
NAME FREY, WILLY ' NAME

STREET ADDRESS § DOCKSIDE, CLOISTER DRIVE STREET ADDRESS

CITY-SF-2IP NASSAU, BAHAMAS CITY-ST-2IP

TITLE [ cetete TITLE [T Change [ Addition
HamE - - HAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

THLE . [ Colete TILE [ Change [} Addition
NAME NAME

STREET ADERESS STREET ADCRESS

CiTY-ST-21P CITY-§T-2IP

TMLE O celete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST- 7P CITY-ST-ZP

TIMLE O petets TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P I i CITY-ST-2IP

12. | hereby cerlify that the inf§rmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or fupplemental report is tpe and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowgred to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attach ! with an address, with all other like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥ Daytime Phane #




