2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M34449

1. Entity Name
SKY RIDERS, INC.

—

Jan 31,2005 08:00 AM

Principal Place of Business

% JOHN G. DRAGONAS
1060 COCCANUT ROAD

_Majling Address

% JOHN G, DRAGONAS
1080 COCOANUT ROAD

Secretary of State

BOCA RATON FL 33432-7631 BOCA RATON FL 33432-7631
Suite, Apt. #, elc. Suite, Apt #, etc. ' 18t MOORE CR2E034 {10/04)
Thty & State *'_ - City & Stare 4. FEI Number Appiied For
L ) N 65-0199942 P Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E( ?g';fq,i?:ginnal

6. Name and Address of Current Registered Agent

7. Name and Aere;s of New Registerad Agent

DRAGONAS, JOHN G.
1060 COCOANUT ROAD
BOCA RATON FL 33432

HName

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entty 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

the obligations of registered agent,

SIGNATURE = o

Signalura, typad o priilgd name of registered agent and hila o apphcabhs

{NCTE Registated Agent sigrature requaitad when rginstating) DATE

fHF (
FILE NOW!!! FEE iS $150.00 . 9. Election Campaign Finahcing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [ Added io Fees
WMake Check Payable to Florida Department of State
10. B T OFFIGERS AND DIRECTORS = 1. — ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE D 1 peiste e DONNOTE 135 [J Change  [] Addibion
NaME DRAGONAS, JOHN G RAME N d{@%&%ﬁﬁ%am 156,75
STREET ADDRESS ) 1060 COCOANUT ROAD STREET ADORESS FRad = '
ore-st-ap |BOCARATONFL _ _ forvstap
NILE 7 Delete Ttk I change [ Additien
NAME NAME
STRELT ADDRLSS SIRECT AODRESS
Iy -S1- 21 B CIrv-s1- 2P )
TTLE T Delete N [ Change  [C] Additian
NAME NAMF
STREET ADDRESS STRELT ANDRESS
CIrv-56-09 ) SUY-sr-ap - i
WiLe M Delete HILE CJchange ] Addition
NAME NAME
SIRLCT ADDRESS STRELT ADDRESS
ory-§T-27 f ovseap
(113 1 Delete L [ change ] Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
Iy -51.219 CHTY.57- 2P 7
1L 3 pelate Wit [J Change ] Acdition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY §7-2IP CiTY-50- 2P

12. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes, | further certify that the information
t

indicated on

i$ report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director

of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or oh an attachment with an address, with all other lke empowered,

SIGNATURE:

L
SICNATURE AND TYPED GR PRINTED N

T & Dregonas _jfa3fas Sbl~392- 4074

OF SIGNING OFFICER OR DIRECTOR

Daytma Phons 4




