FILED

* 2004 FOR PROFIT CORPORATION May 03,2004 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000097549 RIELN 05-03-2004 91062 048 ***150.00

1. Entity Name

SKY 3802, INC.

Principal Place of Business Mailing Adcress 9@ D B 2 '853

A O

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
04292004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AT P

11:3652123_. ... __ . _|Not Applicable.

bt e i e e e e 7 WL =3 s

i " . $8.75 Additional
- §. Certificate of Status Desired O Fee Hegquired

6. Name and Address of Current Registered Agent

ooy SW 40T &, STE 206 DO NOT WRITE
MIAMI, FL 33155 -t IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
.. the obligaticns of registered agent.

AN

URE_" =

Signatwre, lyped of printed nama of registered agent and lifte il epplicabie. (NOTE; Registerad Agent signalure required when rainglaling) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, : OFFICERS AND DIRECTORS ]
TiTLE PVST
NAME GERSON, ARI

STREETADDRESS [ 1247 ALTONRD
arv-51-20 | MIAMI BEACH, FL 33139

THLE D
NAME GERSON, ARI
STREFTADDRESS | 1247 ALTON RD

CIry-ST-21P MIAMI BEACH, FL 331398

mET
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS.
CITY-ST-Z2IP

12. | hereby cerlity that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this repent as required by Chapter 807, Florida Statutes; andjthat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweted.

SIGNATURE: d /- [ ] 3())0% 30572 (ol - 02571

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING ojﬂcen OR DIRECTOR Dale Daylime Phane #

7




