FILED
2004 FOR PROFIT CORPORATION Sgp 15,2004 8:00 am
e

. ANNUAL REPORT cretary Of State
DOCUMENT # P03000041511 09-15-2004 90002 013 ***158.75

1. Entity Name

SKY I3 THE LIMIT COMMUNITY DEVELOPMENT, INC.

Principal Place of Business Mailing Address - .
36005-FHAFROMDT 3656-5-5TATROAD?
L i L ——1 (EVRMERWEA AR h
st o sz sv . N5yl Aow 1537 57

Suite, Apt. #, etc. t Suite, Apt, #, etc. 09132004 Chg-P CR2E034'(1 0/03)

Ciiy & State | City & State 4. FE! Number Applied Far

H P ; e rant, 2O 0021 7X7 Nol Agplicable

z’i” 33/69 : C““”"V US IQ— - “ 33/é “ : Counlry U,Sﬂ g 5. .Cerlificate of Status Desired . (@7 ?{g ;’gﬁfgg'ma] -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name - —
BERROUETMAREON Dty A BERRouE T
m Street Address (P.0, Box Number is Not A¢ceptable)
MIBAMAR-F—3302% —
S/ AW S5FT s7

: Fm A0 FL lzﬁcﬁg/éq

8. The above named enm wmiis this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida, | am familiar with, and accept

the obligations of re fo agem
Dl A BEeLowET q/B/o»/

SIGNATURE® - /2 )

Signature, (ypeﬁl&d ot 1 g%\’brﬂd egent and wle  apydicable, ¥ (NOTE: Regstaren Agent sngnmdm required wran rginstating) DATE

FILE NOW!!l‘ FEE 13 $150.00 9. Edection Campaign Fingncing $5.00 May Ba In accordance with s. 807.193({2)(b}, F.S., the

Due by September 8, 2004 . Trust Fund Contrindtion, O Addedto Fees corporation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie pPsSTD ¢ ke TLE £ change {7 Addition
NAME BERROUET, MARLON HAME
STREET ADDRESS | 17210 NW 64 AVE STREET ADDRESS
CiTY-51-2IP MIAMI, FL' 33015 £RY-S1-2IP
TITLE VD . 3 Detete TILE Vo IB/Cnange [J Adgdition
- BERROUET, EMMANUEL HAME BEREOUET, £ m";"""‘““‘:‘
STREET ADCFESS | 17210 NW 64 AVE STREET ApDRESS | SV AL A 5 3 S/
av-stze | MIAMI, FL 33015 G- St MHihnrs F¢. 3308
e (VD] o e Dok Rme - (D Flehange [ Addition
HAME DORLEUS, MADELAINE N | Dotétus, HRIELAIVE T
STHEET ADDRESS | 17210 NW 64 AVE STHEET AUDRESS | =y /UH) 1537 ST
cm-st-z2¢ | MIAMI, FLY 33015 olTY-ST-21P Higwans  SC 33075
TIme ‘ O oelete TIE ASTD [JChange  [BAsdition
HAME . HAME 6 ELL OUE—' Qﬂt y
STREET ADDRESS : STRETADDRESS | g2/ A /2 753t S 7
TY-§1-21F CHFY-ST-1IP 2iane; . F3/% <
TITLE O Delete TILE [ change [ Adgiion
NAME ‘ NAME
STREET ADORESS STREET ALDRESS
CITY-§T-2IP . . CITY-ST-7P
TITLE " ‘ O Delete e [ Change [} Adaition
RAME HAME
STREET ADDRESS STRFET ADDRESS
ITY-57-21P ) CIrY.ST-71P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cariify that the information
indicated on this report or suppl ntal 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 corporaticn or the receiy, rustee empowered 10 cxecule this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmepfgwith ap address, with all ather like empowered.

SIGNATURE: ME N o h beener Yoy _gos-s85 /437J

SIGNATV /ND TYBED DA PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Prione §
i

2

v




