2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000006663 04-28-2004 90289 038 ***150.00

1. Entity Name .

SKEIS GROUP, INC.

Principal Place of Business Mailing Address

245 SE 15T STREET 245 SE 15T STREEY

STE 403 STE 403

MIAMI, FL 3311 MIAMI, FL 33131

e SR ARRAEAR LR
Suite, ApL. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For

) Not Appiicabie
Zip Country Zip Couniry 5. Centificate of Staius Desired 0 $8.75 Additional )
Fee Required

6. Name and Adcdress of Current Registered Agent

FIORE, JOSE

245 SE 15T STREET
STE 403

MIAMI, FL 33131

7. Name and Address of New Registered Agent
Name - T

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL 1 Zip Code

the obligaticns of registered agent.

8. The abova namaed enlity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

s

SIGNATURE
Signature, tybed or prinfed name of registered ager and title if applicable. {NOTE: Registered Ageri signature requiréd when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campsign ﬁnancing $5.00 May Bs
“After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees

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

T TILE D ] Delete TITLE Ccnange [ Adsition
NAME SCASSO, MARCEL L NAME '
STREET ADDRESS | 245 SE 1ST STREET STREET ADDRESS

“CITY-ST-2IF MIAMI, FL 33131 CITY-ST- 2P

P TTE D 3 Delate TITLE [0 Change [ Additicn
NAME FICRE, JOSE NAME
STREET ADDRESS | 245 SE 15T STREET STREET ADDRESS
cry-st-a¢0 | MIAMI, FL 33131 CITY-51-2IP
TITE [ Delete TiTLE [ Change [ Addition
NAME - NAME
-STREET ADDRESS STREET ADDRESS
ory-s1-2p - [ - = - . - ¥ coy-sT-2e - - - —_ - = . -
TIMLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE O delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cIry-SI-2IP CiTY-ST-2Ip
THLE . 1 Delete TIILE [ Change [ Addition
RAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
Y -ST-4P CITY-ST-7P

12. t hareby certify that the information supplied with this filing does not
indicated on this report or supplemental réport is true andéccurat
of the corporation or the receiver or rustes ampowers
changed, or on an attachment with an address, wil

i~
SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as if made under cath; that | am an officar or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

guNAthmmrsb HAME OF SIGNING OFFICER OR DIRECTOR ate

s
JpgE Ront ‘?‘,///éav/d_w At Was¥g

. -Daytme Phone #




