2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2006 8:00 am

, ecretary of State

DOCUMENT # P05000002311
1. Entity Name 04-18-2006 90070 049 ***150.00
2004 SKYLINE, INC.
Principal Place of Business Mailing Address
1549 BREAK WATER TERRACE 1549 BREAK WATER TERRACE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 )
R e AU BT SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For

O’ ‘0933@ q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [J ?g ggqmma'
6. Name and Address of C Registsred Agent 7. Name and Address of New Registered Agent
: Name
CASTILLO RO
1380 B ELL AViE:_ STE 200 Street Address (P.O. Box Number is Not Acceplable)
,FL 33131 7 J

s

City FL Zip Code

lhe abligations of regl;tered agent.

8. The above named enuty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/Au( Y-lo-«

| SIGNATURE Y
. Signatur

u.@;:bq\:zi_mm;umemgsmmmmup&u {NQTE: Ragistared AQent ©igNatNe mauired whan reinssating) DATE
o0y i
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE O Change [ Addition
NAME GOMEZ, LUIS G NAME
STREET ADDRESS | 1549 BREAK WATER TERRACE STREET ADDRESS
CITY - ST. 71 HOLLYWOQOD, FL 33019 Cry-ST-2IP
TITLE 3} [ Delete THLE [ Change  [] Addition
NAME PEREZ, DORIS G NAME
STREET ADDRESS | 1549 BREAK WATER TERRACE STREET ADDRESS
GIvY-ST-7IP HOLLYWOOD, FL 33019 CiTY-St-2P
TLE 7 Detete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
“mie [ Delete TILE Ol change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
TITLE 1 Defete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY--2P CTY-S1-2P
MLE 3 Detete THLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 1epo is true ang'BCCUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the (eceiver or b g mpawered P axecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia Rer like empoykered
ez Hppcp B0

SIGNATURE:
ED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR b’y_c Lﬁf Deytime Phone #

&\
!IGNATURE AND

/




