FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P010000201

1. Entity Name
SKY INTERNATIONAL INC.

10

Principal Place of Business

1463 SW 167 AVENUE
PEMBROKE PINES, FL 33027

Mailing Address

1463 SW 161 AVENUE
PEMBROKE PINES, FL 33027

05-04-2004 90164 044 ***150.00

AR OO

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1082658 Not Applicable
z Count Zi Count iti
o auniry P euntry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

_M Ao donsec A

FONSECA, SARAH

1463 SW 161 AVENUE
PEMBROKE PINES, FL 33027

Streit Eﬁr% P %Bwumbfr@ h’o[ Aﬁ%}).léile)

ki | Toulpors Tes  FL 5077

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obllgauons of reg\i‘.gere gent.

LoSelOn 4(50 {OCI’

DATE

{si GNATURE

- Srgnamre;’ yped or prntexl name of registered agent and ttle il applicable

[NQTC. Registere! Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" FILE NOWI! FEE IS $150.00
Added to Fees

After:May 1, 2004 Fee will be $550.00

. ..

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST-. [ velete TITLE [ Change [ Addition
[ NniE: - FONSECA, SARAH NAME
| “siEErAooress | 1463 SW 164, AVENUE STREET ADDRESS

Cry-st-zip PEMBROKEEPINES FL 33027 CiTY-ST-2IP

TITLE D . Khelete TITLE [ Change [ Additicn

NAME FONSECA, SARAH NAME

STREET ADDRESS [ 1483 SW 161 AVENUE STREET ADDRESS

CITY-S8T-2IP PEMBROKE PINES, FL 33027 CiTY-81- 21

TITLE [ Delete TITLE . - [T Change ﬁAdaitinn

NAME NAME %nm

STREET ADDRESS STREET ADDRESS Q—Ca %5 swW

CITY-§T-2p CITY-SY-21P 'PQM neg, ’fL 3502 7

TITLE 1 Delete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemaption stated in Section 118.07(3)}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered (0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atachment an address, with all other like empowared.
Date

SIGNITUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DMRECTOR

SIGNATURE:

Daytima Phone #




