FILED

2004 FOR PROFI'f CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099255

1. Entity Name

SKY MILLILITRE CORP.

Principal Place of Business

18999 BiSCAYNE BLVD
SUITE 205
AVENTURA, FL 33180

Maiting Address

18999 BISCAYNE BLVD
SUITE 205
AVENTURA, FL 33180

ecretary of State

04-21-2004 90017 013 ***150.00

24037733

ite, Apl. #, etc. ite, Apt. #, etc. o e T
Suite, Apt. #, etc Sulte, Apt. &, etc 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20273457/ Not Applicable
Zip Country zp Country 5. Certfiicale of Slatus Desired ~ [J  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

YIP, SYLVIA
11920 SWBTH ST Streat Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33184

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida, ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printeg rame of regisiored agent and ttle if applicable, (NOTE: Registered Agant signature required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be= | J ) _

FILE NOWII! FEE IS $150.00
Added tc Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete L {d Change  [J Addition
NAME YIP, SYLVIA NAME
STRECT ADDRESS | 11920 SW 8TH ST STREET ADDRESS
CITy-57-2IP MIAMI, FL. 33184 cy-g1-2IP
THLE vD 3 pelste TITLE [ Change  [] Addtion
NAME GONG, XIAQ BING NAME
STREET ADDRESS | 11920 SW 8TH ST STREET ADDRESS
CIrY-si-2P MIAMI, FL 33184 CITY-$T-2IP
HTLE sD [ Dalete TMLE [ Change ] Addition
NAME TSE, HO KI HAME S v T -
STRECT ADBRESS | 11920 SW 8TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CiTy-S51-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

“[Fir st T R e e e o foomestae e )
TITLE £ Defete TiTLE O change [ Acdition -
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TIiLE {7 Detere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12, { ereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect 4s it made under oath; that | am an officer or director
. of the corporalicn or the receiver of trusteg empswersd to execule this repert 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 a , with all other like empowered,
sianaturedd 1 ) A x]oM
Date \ | Davtime Phone #

SIGNATURE AND 'rva.?,én mjurasn NAME OF SIGNING OFFICER OR DIRECTOR




