2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P01000056118 ecretary of State
1. Entity Name 04-29-2004 90236 021 ***150.00
BLUE SKY GENERAL SERVICES, CORP.,
Principal Place of Business Mailing Address
6100 NW 34TH TERRACE 6100 NW 34TH TERRACE vIVEIUUY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
Suile, Apt. #, etc. ! Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number y Applied For
65-1109528 - Mot Applicable
Zp Country ap Country 5. Certificate of Stalus Desied ~ [J 9875 Additional
) Fee Required -
6. Name and Address of Cutrent Registered Agent - 7.. Name and Address of New Registered Agent
Name
. gé‘:\ ;gga%&ogg N ST T Street Address {(P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33064
' City FL | ZpCote

8. The above named enlity 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.

M
SIGNATURE A
Signature. lyped of printed péihe of regisisred agen and fitls if apphicabte. (NOTE: Ragrslered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
ﬂ”rust Fund Contribution. | Added to Fees
. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - L |PTD - - 3 Delete TILE CIchange [ Addition
NAME® ‘ DA SILVA ROCHA, MARCIA NAME
STREET ADDRESS | 6100 NW 34TH TERRACE " || STREET ADDRESS
Ty sT:2P 3 | FORT,LAUDERDALE FL 33309 CITY-ST-2P
me . |veD {1 pelete TILE (0] Ghange  £7] Addition
NAME GONCHE, JULIO C NAME
STREET AUDRESS | 6100 NW 34TH TERRACE STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33308 CHTY-ST-21P
TMEee s - s 2 * - —- -[E) Detpte— 2~ 2B TTE= = - s et e [=)-Change-~ =[] Addition™| - =
NAME NAME
STREETADDRESS | - s e = o ne = e mome o — o JA-STREETADDRESS. ] — w— . .- e e e e e
oITY-ST- 7P CITY-ST-2¢
TTLE 1 Deiete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-ZIP
me [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TLE [ petete TITLE O change £ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report §s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the fecelver or rustee empowered tofbxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactrhent with an address]with alf otijer like empawered.

| T loccis 6. Qoo 4195k0¢ (ast\912.0069

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #
L

SIGNATURE: ‘W




