2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POO000076139 Apl‘ 09, 2005 08:00 AM
1. Enity Name Secretary of State
SKYS THE LIMIT INTERNATIONAL, INC.
Principal Place of Busin)ess N ‘ _ ) M‘afling Address B
1395 NW 17TH AVE. 1305 NW 17TH AVE.
STE. 108 STE. 109
DELRAY BEACH FL 33445 . DELRAY B_E_ACH FL 33445
R i VAR
Suita, Apt. #, ete, ~ T S i Suite, Apt. #, etc. T 15t MOORE CR2E034 (10’04)
City & State T City & State - 4. FEI Numbef Applied For
_ _ ) . _ 65-1033392 Nat Applicable
Zip Country Zp LCountw 5. Certificate of Status Desired O ?ese'gfq$f:;tiond
~ 6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
_ — T T—.. . T T T - g 'qa]‘_}_?e H - o
-{ggg %\EF“I%E#AVE Street Address (P.O. Box Number is Not Accaprable)
STE. 102
DELRAY BEACH FL 33445
City FL —\72|p Code

8. The above named entity submits this stalement for the purpose of changing its registerad office ar reglstered agent, or Béth, in the State of Florida. 1 am familiar with, and accept
tha obligatiens of registered agant. -

SIGNATURE

Srmalure, typad or prnted name of registerad agant and 1ite ¥ applicabls fNOTE Registerdd Agant signalirs taqurad when rainstatng) ’ DATE

" FILE NOW'l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0 Addedto Fees

10, B * " OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

THLE P ST T T cotote TUE - O Change [T addition
NAME TRAPP, CARL NAME ‘

STRECT ADDRISS | BB27 TARA COURT . STREE] ADDRESS

CTY-57-7P BOYNTON BEACH FL 33437 CITY-5i- 1P

THTLE VO S "Dltaee  § wE ‘ ' Clchange [ Adaition
NAME TRAPP, BRENDA u NAME

STREET ADDRESS | 6627 TARA COURT STREET ADDRESS

CiTY.S1-2IP BOYNTON BEACH FL 33437 ClIY-ST-7¢

TInE ) T Cpeee  F e o ’ CTcnangs {7 AddTtion
NAME H NAME

SEREET AQDRESS SIREET ADORESS

CITY ST-2P iy -51- 2P

e T [Toeiete @ mF ' - [JChange [ Additicn
NAME HAME

STRECT ADDRESS STRECTADDRESS DEDO0295 35

oTY-S1-2P cy-51- 29 {4 /09/05-80022-025 150,00

e o T (7 Delete @ mmr B [J Change [ Addilion
RANE HARE

STREFT ADORESS SIREETADDRESS

CITY-S1-2iP CITY-51- 2P

AT T [ Gelete it ) [Jchange [T Addition
NAME , NAME

STAEET ADDRESS SIREE | ADDRESS

CITY-S1- 2P Cie-s1-7Ip

12. | horeby cer:il(z that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?&3‘)0‘), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corperation or the recejver or trustes empoweTed to execute this report as required by Chapter 807, Florida Statutes; and that my nate appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Tka empowered.

SIGNATURE: _ ——A ) #

: LLLY
|__SIGHATURE AND TYPED OR PRI



