2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000017764

1. Entity Name .
SKY DIVE OUTLET DELAND, INC.

Secretary of State

-

s {

Principal Place m_l3;m'n-.e§s ) Mailing Address ~
1665 LEXINGTON AVE. PO BOX 486
SUME 101 “DELAND, FL 32721

DELAND, FL 32724

e[RRI AR

02102005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE S

31-1755748 Mot Apnlicable
5. Cenificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Curtent Registered Agent O I

LISSERD, B | | DO NOT WRITE
FORT LAUDERDALE, FL 33361 IN THIS SPACE

8. The above named entity Bubmils this statament for the purpose df changing ts regTstered office or registerad agent, or both, in the State of Fiorida, 1 am familiar with, and accegt
the ooligations of registared agent, ’ ’ ’

SIGNATURL

Signatera, yped of prntud rame of regiatarad agent and l;!u'd spphicable “NOTE Tlagislared Agent signature ranuimd whan roinstating) T DATE
FILE NOWIH! FEE IS $150.00 9. Tiection Campalgn Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
= ) - TGRS AD RGOS T - T —— T e
- 5 o A g e S a5 it . e
NAME CAMARANO, MARCELO

STREET A0DRESS | 1665 LEXINGTON AVE. #101
oImy-51-21p DELAND, FL 32724

e SD i T T e YU S
NAME ABUD, ZIARA
STRECT ADORESS | 1665 LEXINGTON AVE. #1601
CITY-5T-2P DELAND, FL. 32724 LEE] ”
d S : j 475
ot [ 5 seed »

s DO NOT WRITE

s - ~ 77T77TIN THIS SPACE

NAME
SIRELT ADDRESS
CITy-ST-2IF

et S £ T S U L o i 1 e At g it e e s e

TIMLE

NAME

SIREET ADDRESS
CITY-87-2P

TITLE

NANE

STREET ADDRESS
CITY -1 2t

12, ! harehy certi(gﬁal the information sup%ﬂied with this filing does not qualy for the exemption stated i Secticn 118.07(3): Florida Stelates. 1 further cartidy that the information
indicated on his rapert or supplomental report is trus and accurate and that my signaiure shall have the same legat eflect as it made under vath; that | am an officer or direcler
of the corparation or ths recaiver or trustee empawered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attzghesent with an address, with all other like empoderad.

SIGNATURE: WNVV p;z}‘a%j_w {3gby g22.43¢3

SIC?Z\TUHE AND TYPFETROR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR “Daytirmo Fhone §

‘Feb 12,2005 08:00 AM



