. FILED

2005 FOR PROFIT CORPORATION Aug 02,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000054403 03-11-2005 90315 037 ***150.00
1. Entity Name
SKYMATT ASSOCIATES, INC.
Principal Flace of Business Mailing Address 6 b U .d :} .: J q
912 N 76 AVE 912 N 76 AVE
HOLLYWOOD, FI. 33024 HOLLYWOQD, FL 33024
e v AR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FE! Number Applied For
3O- 23978 Not Applicable
4 Country Zip Country 5. Certiticate of Status Desired O gg'ggql':g“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
RUIZ, JUANP
912 N 76 AVE Streel Address (P.O. Box Number is Not Acceptable}

HOLLYWOQOD, FL 33024

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped of printed name of regisiered ageni and nlle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. ElectionCampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS (N 11
TITLE P O pelete TITLE [ Change [ Addition
NAME RUIZ, JUAN P NAME
STREET ADDRESS | 912 N 76 AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33024 CITY-5T-2IP
ThLE vV O pelete nLE [ Change [ Addition
NAME RUIZ, DAISY R NAME
STREET ADDRESS | 912 N 76 AVE STREET ADDRESS
CITY-SF-ZP HOLLYWOOD, FL 33024 CITY-§1-2IP
TITEF O petete TILE [0 Cchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-8T-21P
e ] Delete TE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE 3 Delste TITLE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-41-2P

12. ! hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an oilicer ar direcior
of the corporation or the receiver or trustes empowerad to execute 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 attachment with an address, with all othar like empowered.

SIGNATURE: ___ /) n?/l?éb LTS5 ety

%ATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane #

7
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