FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # POT000056869 == 02-09-2004 90045 050 ***158.75

1. Entity Name

SKYLINE SYSTEMS, INC.

Principal Place of Business Mailing Address
10700 N 6TH COURT 10700 NW 6TH COURT 54003901
MIAMI, FL 33168 MIAMI, FL 33168
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02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+

65-1115539 Not Applicable

5. Certificate of Status Dasir $8'75 fettional
ertificate us Desired lj Fee Required

§. Name and Address of Current Registered Agent

[ T - _

— — e R

LIBANOFF, IRA L ESQ. I
150 S. PINE ISLAND RD., STE. 400 ,0 NOT WRITE

_FORT LAUDERDALE, FL 33324 - e [ T -
f — | ==|N-THIS-SP

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

- P

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5.00 nMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - - OFFICERS AND DIRECTORS |
TILE -D )
NAME TODD, GERALD . 4

STREET ADDRESS ( 1201 BRISTOL AVE.
CIT-5T-2P DAVIE, FL 33325

TILE D

NAME MOBERG, DAN
STREETADDRESS | 717 NW 10TH AVE.
CITY-5T-21P DANIA BEACH, FL 33004

1MLE D
NAME BENNETT, TIM PR U OO O S I R

STREET ADDRESS | 2661 SCUTH COURSE DR.,_#B10 o B .
omv-sT2¢ | POMPANO BEACH, FL 33069 : DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IF

THLE
NAME
STREET ADDRESS
CITY-S1-2IP -

THE '
NAME

STREET ADDRESS

CITY-S1-70 o

tion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
vired by Chapter 607, Florida Slatutes: and.thal my name appears in Block A0 or Black . L1.i—

jetf supplied with this filingdoes nat quéﬁ
ementai ort is true angd accurata-dnd i
iver or ea empowersg’ (o exec,pté br as
W Gan-addrose—wi s owefati-

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥
d




