FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
SKY REALTY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
10 FAIRWAY DR 10 FAIRWAY DR
302 302
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S v AT AR A MO
Suite, Apt. #. elc. Suite, Apt. #, eic. 01082004 Chg-P CR2E034 (10/03)
City & State _ ) . City & State _ L 4. FCI Number s .Appiied For
- 65-1146982 Mot Applicatle
Zip Courntry Zip Couniry 5. Corilicate of Status Desired ] Ega.gfq:\igéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[} Name
GUR, ROMEN
62_ DIAN TRACE, #99 Street Address {P.O, Box Numbsar is Not Acceptable)
WESTON, FL 33328 :
City FL { Zip Code

8. Tne above named entity submits this statement for the purpose of changing #s registered cffice or registerad agent, or beti, in the State of Florida. | am familiar with, and accept
He olifigations of registered agent.

SIGNATURE
Signeturs, fyped o pointed Damg ot ieisivred ugent snd s if apptacie (HOTE: Fogistarad Ao <ignuturs regund when renstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Lampaxgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DiRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
TLE P - [ telets TILE [ crange [ addition.
: GUR ROMEN RONEN N

sect abDRESS | 10 FAIRWAY DR #302 SIRCEY AQLRESS
GRY-37-28 DEERFIELD BEACH, FL 33441 LOY-57-29
{1 Belele THLE {J Crange  (T] Addiinr:
NAME

S18EET ADBRESS STHEEY ADBRESS

Ciy-51-29 } oL GITy.ST-21 PO, . - - -
TILE [T selets HHTLE [T change  [7] Asilition
PAME MAME

STREET ADGRESS . STREEY ADGRESS

LIY-51-21# CITY- 57218

TIILE Dot TITLE . [J crange ] addition

MHAME BAME
g STRCET ABRESS
CiTy-S1-2P

nae [ elete THILE O crange [ Additizn
HAME HAME

STREET ADDRESS SIREET ADGHESS

CIFY-ST-2P ST

THELE 1 selete TiTLE [3cCtange [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-29 CITF-ST- 2

12. | hereby ceriify that the information supplied with thig tiling does not qualify for the examption stated in Section 118.G7{3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officar or director
of tha corparation or the receiver or lrustee empowersd 10 exacute tis report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Blosk 11 it

changed. or on an attachment with an addrega_wif all other like empowered.

SIGNATURE:

D TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




