FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000150670 05-19-2004 90014 007 ***150.00
1. Entity Name
SKYLAB COMMUNICATIONS, INC.
Principal Place of Businass Mailing Address
1700 NW 22ND CT 1700 NW 22ND €T
APT 06 APT 06 94054929
MIAMI, FL 33125 MIAMI, FL 33125
s e S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172004 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied For
- 56 = ZL{ 2 2 l?)g . Not Applicable
ap Country Zip Sountry 5. Certilicale of Staus Desired [ fg-;gqg‘r’é’;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
ARBELAEZ, JORGE E
1700 NW 22ND CT Street Address (P.O. Box Number is Not Acceptable)
APT 06
MIAMI, FL 33125
City . i FL l Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and title if applicable: (NOTE: Registerad Agent sigrature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O petete mLe [ change [ Addition
~ NAME ARBELAEZ, JORGE E NAME

STREET ADDRESS | 17CG0 NW 22ND CT APT 06 STREET ADDAESS

CITY-$1-2I MIAMI, FL, 33125 CITY-5T-2IP

MLE v [ Detete TITLE [Jchange [ Addiion

NAME CAMEJO, JOHUSEH LOREAN NAME

STREET ADDRESS | 1700 NW 22ND CT APT 06 . STAFET ADDRESS

omy-st-zie, . E MIAMI, FL 33125 CITY-ST-21P

TITLE [ petete TMLE O Change  [] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S§T-7IP

LE . O oelete TITLE [ crange [l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-St-zp

TILE 3 vefete TITLE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T7-21P CITY-ST-ZiP

12. [ hareby cerlify that the information supplied with this fillng does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusteg el wered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a with all other ke empowered.
SIGNATURE: Sonusen Careso 51\ \OLK (308) L5856
rvbs@ PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Dale Deytime Phane #




