2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) - FILED

Feb 23,2004 08:00 AM

DOCUMENT # P02000123504
Secretary of State

1. Entity Name:
SKY KING FIREWORKS OF COCOA BEACH, INC.

Principal Place ot Business Mailirg Address

103 CLEVELAND AVE.
COCCA BEACH FL 32831

7350 SQUTH LS. HIGHWAY ONE
PORT ST. LUCIE FL 34852

2. Pnncipal Place of Business

3. Mailng Addrass

Suite, Apt, #. etc. Suite, Apt. #, e-lg.

Il

[T

I

2

T

MOQRE CR2EQ34 (11/03)
City & State —- Cry & State 4. FL! Numper - Applied For
. 48-1 293453 Not Applicabie
Zp ountry ap ourtry 5. Certificate ot Status Desired O $8.75 Addifional
B B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

FARRELL, RICKEY L ESQ.
1585 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

=

Street Address (P.O. Sox Number is Not Acceptable)

City

Zip Code

FL |

B. The atiove named enlity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Flanda. | am familiar with. and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registered agont and ntie J aoplcable.

(NOTE Registered Agent s:gnature regquned when roinstating}

DATE

o - ey

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Electicn Campalign Financing

il $5.00 May Be
Trust Fund Contribution.

Added 0 Fees

10. GFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TMLE D [ pette HTLE 7] Change [ Addition
NAME MICCO, WILLIAM G 1 NEME URogonne3:97

STACET ADDRESS | 7350 S. U.S. HWY. ONE STREET ADORESS 02/23/04-801501 018 150,00 -
CiTY - ST-219 PORT ST. LUCIE FL 34852 o CiT¥-57- 2P - ) L
mE D 1 petete THLE [J Change [ Adaitior
NAME CARABBIA, RONALD NAME

STREET ADDRESS 1 7350 S. LLS. HWY ONE STREET ADDRESS

CriY-S1-2F PORT ST. LUCIE FL 34952 R U B -
TLE D [ Belete TLE [ Change [ Addilion
NAME MASTRANGELO, ANTHONY NAME

STREET ADDRESS 7705 CRIMSON TRAIL STREET ADDRESS

OTY-57-2F | BOARDMAN OH 44512 L. CITY-ST- 2P . _ o _
TITLE [ Dekcle TITLE O Change [ Addition
NAME NAME

STREET ADDRES3 STREE! ADDRESS

oTY-$7- 2P . ciry-87-21p o
TTE 1 Delete TITLE [ Change T Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 217 CITY-§T-21P .
TME 3 pelere TLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP ) CITY-ST-ZP )

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further serify that the inforration
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath, that { am an officer or director
of the corperation or the receiver or tustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other itke empowered.

31GNATURE:/4/-“/’7 EL - Wil Mz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR

Moy 2723700720

Date Raytme Phong #__




