2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # M34449
1. Entity Name ecretal " Of State
SKY RIDERS, INC. 04-22-2004 90098 047 ***158.75
Principal Place of Business Mailing Address
% JOHN G. DRAGONAS % JOHN G. DRAGONAS
1060 COCOANUT ROAD 1060 COCOANUT ROAD
BOCA RATON FL 33432-7631 BOCA RATON FL 33432-7631
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0199942 , Not Appiicable
Zp Country e Country 5. Cenificate of Status Desired gi'gesqf:\i?:c?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAGONAS, JOHN G.

1 060 COCOANUT ROAD Streat Address (P.O. Box Number is Not Acceptab!e)

BOCA RATON FL 33432

City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or gnnted name of registered agent and ttle  applicable. (NOTE. Registares Agenl signature required when rainstating} DATE
- FILE NOW!! FEE.IS $150.60 A
. 9. Election Campaign Fi i
i After. May. 1, 2004 Feewill be $550.00 - . TrustIFund Csnilr?t;]mig: e 0 fgj'e%q;l‘::);ss °
: 'Make Check Payable to Florlda Departmem of State '
10. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
NAME DRAGONAS, JOHN G NAME
SEREET ADBRESS | 1060 COCOANUT ROAD STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2I1P
THLE ’ 1 oelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2PP
TME {1 Detete TITLE _ [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
THLE [ elete TLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-72P CITY-5T-ZiP
e [ Delete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE O pelete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-$7-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacule this report as requirad by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W W{ JOHN &, OQ/‘?GONAS) (///(0/0‘/ J6/- 39X~ 4094

SIGNATURE AND TYPED OR PHWNAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #




