2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000107106

1. Entity Name

BLUE SKY. AERO.CLUB; INC.

wt L

vy

Secretary of State

07-06-2004 90119 031 ***550.00

Principal Place of Business

908 COCONUT.OR . 5 =i
FT LAUDERDALE, FL- 33315....

Mailing Address
908 COCONUT DR

FT LAUDERDALE, FL 33315

+

2. Principa! Place of Business

3. Mailing Addrass

QT

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber ) g e Appiied For
75 "O‘ 7?1 %5 (5 Not Applicable
Zi Zi Count iti
° Country P cuniry §. Centificate of Status Desired ad ?Sa;esq l‘:r‘f(;m"a*
6. Name and Address of Current Registerad Agent T. Name and Addrass of New Registered Agent
Name - - _— - ————— -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

_——— -

Sirest Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appitable

(NOTE: Registerac Aent signature réquired when reingtaling) '
e R

. L DATE
e

X

"

(FILE.NOWI! FEE IS $550.00
;o Due by September 8, 2004

9. Election Campaign Financing
, Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O peste TILE, e O change [ Addition
NAME ROSS, BRIAN O

STREETADDRESS. | 808 COCONUT DR STREET ADDRESS' |-

CITY-ST-2P FT LAUDERDALE, FL 33315 CITY-ST-2P

TITLE VvSsD : O Datete TILE [J Crenge [ Addition
NAME ROSS, JUDITH NAME

STREET ADDRESS | 908 COCONUT DR STREET ADDRESS

CITY-ST-4P FT LAUDERDALE, FL 33315 CITY-ST-21P

e ' 1 Detete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS |~ = "= === == -— - —_ =~ — ~ -~ W-SIREET ADDRESS |~  -— = - - - - - — — - .
CITY-ST-2IP CiTY-ST-2IP

TILE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-$T-2 CITY-ST-IP

TMLE O Detete TILE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

12, ! hereby ceniiz that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental 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 diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with % powered,

SIGNATURE:

indicated on t

D

es

SIGNATURE AND YYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/%/8 55455/ 081

Dats Daytime Phone #




