- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S57866

1. Entity Name

NAVAREZ CORPORATION

Principal Place of Business

1958 ATLANTIS DR
SIS.EAHWATEH FL 33763

Mailing Address

1958 ATLANTIS DR
CI§EARWATER FL 33763
U

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90051 019 ***150.00

- 50014232

TG

5. Certificate of Status Desired [

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3074453 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINCH, JOHN K.
323 MAIN STREET
SAFETY HARBCR FL 34695

R — MNams

AMIcLiam &

2uLms

Staet Address (P.Q. Box Number is Not Acceptable)}

t95¥% Ateantis DR

- " City

CLEAR WwWRATEN

FL | %%, >

the obligations of registered agent.

Ll 2

SiIGNATURE

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

Z-7-¢J

Sgralue, lyped or prnlad name of registered agent and

tile ol apphcable

(NQTE: Regrsiered Agsni sxjnaiwre 1equued when reuslatng} OATE

fler May.1, 2005 Fée Will Be'$550.00
oK Payabie 1o Fi

a Department of State

w2

9. Elaction Campaign Financing
Trust Fund Contribution.  [J.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

opP O Gelste HILE Y change  [T] Addition
NAME ZULAS, WILLIAM G NAME ’
STREET ADDRESS | 1958 ATLANTIS DR STREET ADDRESS
CITY-57-2F CLEARWATER FL 33763 CITY-ST-2P
TILE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2FP
TIiLE 1 oelete TITLE [ Change  [C] Addition
NAME - - - - TN HAME ) ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE (3 elete TILE [ change {7 Addition
MAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-ZiP CITY-ST-2PP
TIILE 1 pelete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7F
TITLE [ pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TF oiY-s1-7P

SIGNATURE: st

LAl L AR Z s

12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as requirec by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

2-1-0F F271-2&-203573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




