2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000082397

1. Enatity Name

BLUE SKY PARTS, INC.

Principat Piace of Business

112 SW FIRST TERRACE
POMPANO BEACH FL 33060

Mailing Address

112 SW FIRST TERRACE
POMPANO BEACH FL 33060

2. Principat Place of Business 3. Mailing Address

350

S Ave

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90048 037 ***150.00

|

[l

Il

i

MOORE CR2E034 (11/03)
City & State Ciy & State [N 4. FEI Number Applied For
‘30 M .PA"M o B a‘ * C—H 30-0007161 Not Applicable
i Country ti‘% obLO Coumr.y 5. Certificate of Status Desired O $8.75 Additional

SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TPARKER, ANDREA N

112 SW FIRST TERRACE
POMPANC BEACH FL 33060

Narne

Strest Address (P.O. Bax 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 regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and titie if appiicable

{NOTE. Ragstered Agent signalure regquired when rainstating)

DATE

Ryt L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF.ICEF?S AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HITLE PSTD ) peete e [ change [ Addition
RAME PARKER, ANDREA N NAME

STREET ADERESS | 112 SW FIRST TERRACE STREET ADDRESS

CIFY-ST-2P POMPANO BEACH FL 33060 CITY-ST-2IP

THLE 3 Delete TITLE [ change  -[(J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TLE [ Detete TILE O cCrange [T Addition
_ NAME ‘ . NAME . _ . . . . = -

STREET ADDRESS Tt T STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [] Change [ Addition
NAME NKAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ oelete e [ change  [] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-27P CITY-57-2IP

TE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-$T-21P

12. | hereby certify that the information supglied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report js.

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or girector
this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@\Nired.

f—/2-04

SIGNATURE A

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




