2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000123504

1. Entity Name

SKY KING FIREWORKS OF COCOA BEACH, INC.

e m———

Principal Place of Business

103 CLEVELAND AVE,
COCOA BEACH, FL 32931 __

Malling Adcress

7350 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

VAR IR

FILED
Jan 31, 2005 08:00 AM
Secretary of State

NI

01102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For _
48-1293450 Not Applicable
8. Certicale of Status Desired [ $8.75 addiional

Fee Required

6. Nams and Address of Current Reglstered Agent

e

FARRELL, RICKEY L ESQ.
1585 8.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

- DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this siatement for the purpiose of changing its registered affice or registered agent, or both, i the Stata of Florlda. | am famillar with, and accept

the ohligations of registered agent.

SIGNATURE I — S e -
Signature, tyned of printed nama of ragisterad agent arid e Il applicable. [NOTE: Reglstered Agent signalure required when reinstaiing} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1‘ 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
io. _ OFFICERS AND DIRECTORS 1 - e i
e D = == = Enlhi SSi—— iy o
NAME MICCO, WILLIAM G
STREET ADDRESS | 7350 S. U8, HWY. ONE
urv-sT-2¢ | PORT ST. LUCIE, FL 34952 B LRonot2n4552
— 5 - T = D131 05-E0008-015 150, 08
HAME CARABBIA, RONALD
STREETADORESS | 7350 S, U.8. HWY DNE
CITY-ST-7P PORT ST. LUCIE, FL. 34952
TTE D - N T o
NAME MASTRANGELO, ANTHONY
STREET ADDRESS | 7705 CRIMSON TRAIL
CITY-S1-2P BOARDMAN, OH 44512 DO NOT WRITE
e ) - - 0
me IN THIS SPACE
STREET ALDRESS
CITY-S1-7P
TITLE - - T - - — el = —_ —_
NAME
STREET ADDRESS
CmY-ST-2F
YME T 7 . — - )
NAME
STREET ADDRESS
CITY-5T-2P

indicated an t
changed., or on an attachm

SIGNATURE: t

ith an address, with all other ke empowerad,

12. thereby certiif\g that the_information suppliad with tis Tiing does not qualify for the exemption stated in Section 119.07 C .
is repont o supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer ar director

of the carporation u%m trustes empowered to execute this report as reguired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

- Wfﬂﬁﬂ 6/764/

%3)(?).

T 22235 022,

Florlda Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytme Phone #




