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/2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 01, 2004 08:00 AM

DOCUMENT # PO0000004776

1. Entny Name

SKYBOX.NET, INC.

Secretary of State

Principal Place of Business Mailing Address

1900 NW §7TH AVE
MIAML EL 33172

1900 NW 97TH AVE
MIAMIL, FL 33172

2, Byincipal Place of Business 3 Ma‘ﬂiﬁg Addtess

LR

Suite, Apt. #. stlc.

Suse, At #. elc. 01302004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Aoplicd For |
_ 71-0945801 Mat Applicabla
zw Country s Country 5. Certiicate of Status Desved O $8.75 Additional
- Fee Raquired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 lamiliar with, and accept

the: obligations of registered agent.

SIGNATURE . — — . = N
Swpianire, lvpod o printed same of regstered agens and (e § apphcable {(NOTE Reg:siered Agent siunauxe;ng?dmmwhsm) . . ~ DATE o
FILE NOWI! FEE IS $150.00 9. Election Campajgn F.Tnancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Frust Fund Contribiution. Added 1o Fees
0. " OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN.11
HRr DPST O pesete TIHE [ Change ] Addition
HAME LUCK, JAVIER HAME U G 5 .. I
SIREET ADDRESS | 1700 NW 97TH AVE STRLLF ADDRESS oy D&:i EL-U J1 1005 o 1A -
ciir-s 22 | MEAML FL 33172 o P onestne B "’}_U 1{ ;5"3‘3@‘3 ~G21 150,00
HILE [ pelkete Wil¥ [J Change [T Addition
HAME, NAME
SEREE | ADARESS STRLET ADDRESS
CUY-SI- 2P ciTy-Si-2P )
ifla [ pelete A3t O change [ Addition
NAME AN
STREET ADORESS STREET ADGRESS
Y- ST 2 eIy -ST- 2P L
Tz 3 petele HIE [T change [T Addition
HAWE NAKL
SIALLT ADDRESS SIREEY ADDRESS
Cry-$1 g . oy 51 2 ~ i L
HILE O telete IHAE 3 Change 13 Addition
HAME HAME
SIRLET ADOHESS STRELT ADDAFSS
lre-s1-ap ) B CIFY-SI- 2P o o
fHLE [T vetete e [change [ Addtion
HAME nAME
SIREEF ADDRESS STREFT AEDRESS -
iTy-31-2p Ciry-s1- 20

12. | hereby certily that the informafi
indicated on this repart or
cf the carparation or the receiver ot truskee efenoyfere
changed, or on an attachrment with an agldr y

SIGNATURE: X

n
g accurate and that my signature shalt have the same teg
Wpoﬂ as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
Other ke empowered,

. JAVIER LULK / Paecivear

does not gualify for the exemption stated In Section 119.07(3}:), Florida Statutes. | further certify that the information

al effect as i made undes cath, that § am an officer o ditecio

smvynm TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

1[30/eY g 248 $€02

Paytime Proos #

r4




