2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000040964

1. Entity Name N

SKYLAKE FOODS CORPORATION”

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90294 019 ***150.00

CABRERA, EMILIO JR.
7225 NW 68TH STREET
BAY# 10

MIAMI FL 33243

Principai Place of Business Mailing Address
7225 NW 68TH STREET PO BOX 43-2720
BAY# 10 SQUTH MIAM! FL 33243
MIAMI FL 33166 us
us

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)

City & State City & State 4. FEI Number _ Applied For

KXO-0YR58 5] Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signatute, typed o previad name of registered agent and ntle  apphcabla, (NOTE Agent sij Q! when rainstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD L Delets TITLE ‘ [ change [ Addition
NAME CABRERA, EMILIO JR. NAME
STREET ADDRESS | 7225 NW B68TH STREET, #10 STREET ADDRESS
cry-ST-21P MIAMI FL 33166 CITY-ST-2P
e ST 3 Delete TLE [Cdchange [ Addition
NAME CABRERA, HILDA | NAME
STREET ADDRESS | 7225 NW 68TH STREET, #10 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
T O alete T NP Dchnge  [Addiion
e | ] e __ LAGRERA , ATTVOLY . . N
STRELT ADDRESS STREETADDRESS 72268  AJWA) ey, ¥\O
cITy-S1-2IF CITY-ST-2IP M AMIT L EL Ao
e - O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2P
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7P
TLE {1 pelete ITLE {Tkbange  [] Addition
NAME NAME
STREET ADORESS STREETADDRESS
cry-S1-2IF CITY-S1- 2P

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyvthiat the information
indicated on 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 | amesr officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bibck 10 or Block 11 it

SIGNATURE= LA ptra_, t11DA T pc0Ews :LA-/AS (m)@s—?s’sl

SIGNATURE AND TYPEETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #




