2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000150220 . Apr 22,2005 08:00 AM
1. Entiy Name : Secretary of State
SKY DEVELOPMENT AND CONSTRUCTION, INC. y
Principal Place of Business o Ma]hng ;\Eicgl.ress )
18911 COLLINS AVENUE 18311 COLLINS AVENUE
SUITE #1405 SUITE #1405
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
N K s 11111
Suite, Apt. #, etc., CT Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State ' T city & Staw ] 4. FE) Number o | |Applied For
3 56-2422681 [ [Not Applicable
Zie Country ap Country 8. Certificate of Status Desired O gi'gg‘:‘l?:gional
5. Name and Addrass of Current Registerad Agent D 7. Name and Address of New Registered Agent o
o Name o T i
?glgtingo'flﬁﬁéA}\VENUE Street Address (P.0. Box Number is Not Acceptable) T
SUITE #1405 ' — -
SUNNY ISLES FL 33160 : ,
S| Gy ST ; FL | Zip Code” T

the ohligations of registered agent

SIGNATURE

Sanature, typed of pritod nams of regrstered agent and ke  8aplheakle, | (NOTE Regrstarad Agant signatuta faquied when rainsiatng) . . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. — ADDMIONS/CHANGES 70 OFFICERS ANDDIRECTORSIN T
1TLE PSTD ;:—I Delete o e I Gga- T ) D 'Ghange [] Additian
e ontss | oo e - 04/ 23000030012 150.00
STREET ADDRESS | 182911 COLLINS AVENUE #1405 . STREET ACDRESS ) !

CIY-Si-2F SUNNY ISLES FL 33160 " CITY-ST-21P

JILE VSTD T DOoeete [ e ' - T [ change ] Addition
NAML ANGULO, MARCELA . NAME

SIAEET ADDRESS | 18811 COLLINS AVENUE #1405 . STREET ADDRESS

ciY-sT-29 SUNNY ISLES FL 33160 CITY-S1-ZP

T1LE T T netete Lt - - ] change [ Addition
NAME ANGULO, ENRIQUE MAME

STREET ADDRESS | 18911 COLLINS AVENUE #1405 " SIRLET ADDRESS

CINY-S1-2ip SUNNY ISLES FL 33180 o oiy-51-2p

s ' Tl Delete itF o - [l change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CIFy-§7-2P GrY.ST-21P

niLe o ™ Delete ) TILE [ ﬁaﬁge 1 Additian
NAME NAME

STREET ADRRFSS STRFET ADORESS

CITY-ST- 7P CHY-ST- 2P

niLE [ Delats HiLE ' © DClchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIIY-S1-41P CITY-51- 0P

12. | hereby certify that fhe information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatior:
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered kg exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 jf

changed, or on an attachment with an address all other kg empowered.
SIGNATURE: 3 4haos  FOSTIHIA
OF SIGNING DFFICER QR DIRECTOR " Date Daylrma Phons 4 o




