2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # P03000150870 : AT Apr 09, 2005 08:00 AM

1. Entty Neme Secretary of State
SKYLAB COMMUNICATIONS, ING.
Principal Place of Business T - Méﬂlng Address ) i
1700 NW 22ND CT T 1700 NW 22ND CT
APT 06 ) -APT 06
2. Principal Flace of Business = T 3. Mailing Address
Suite, Apt. #, elc. ’ R ) - Luite, Apt #, eic - 1st MOORE CR2E034 (1 0’104)
City & State o City & Stale T 4. FEI Number N Appiied For
56-2422138 Not Applicable
Zip . Country Zp Counry 5. Certificate of Siatus Desired O $8‘75 ﬁ:dditiona!
Fee Required
6. Name and Address ot Current Registered Agent S 7. Name and Address of New Ragistered Agent N
T - Marmne
?;‘OBEI)E m%b‘l{j%ng-lg E Sireet Address (P.C Box Number is Not Acceptable)
APT 0B -
MIAMI FL. 33125
City FL I Zip Code

8. The abova named sntity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Signature, lypad o prntad hame o ragrstared agent ahd titls # apphiosbla MOTE Ragstersd Agant signanss raguired when renstafing} - DATE

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

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  [[]  Added to Fees

10, T SERCERS AND DIFECTORS T, ADDTIONS/CRANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PD LT Delete TME HO0N0N=29511 1 JChange ] Addition
AN ARBELAEZ, JORGE E | B 04,/03/05-80014-022 150.00

SIRCET ADDRESS | 1700 NW 22ND CT APT 06 STRECT ADDRESS ' - - =

CiTY-S1- 3P MIAM! FL 33125 CITY-5T- 7%

TIIE v o Clceste  § me [l Change  [) Addition
A CAMEJO, JOHUSEH LOREAN RAME

STACCT ADDAESS 11700 NW 22ND CT APT 06 SIREFT ADDRESS

crv-s1-2p |MIAMI FL 33125 | creseae

TILE - ' [T Gefote me ; [ Change ] Addlition
NAME NAME

SiaerT ANDRESS STRCETADDRESS

CITY-ST-2F ClUY-S1- 2P

it T [Toews B v [Jchange T ] Addition
NANE H NAME

STRFEY ADDRESS STREET ADDRESS

CIY-ST-2P CIY-51- 2P

i - ' O Delele  § ™t O Change L Addition
NAME NAME

STRFFT ADDRESS SYREET ADDRESS

CITY-ST- 2P CIf-S1-2IP

e - ] [ Delele s O chamge L] Additon
MAME NAME

STREET ADERESS STREET ADDRESS

CITY- ST-217 CITY-ST-2IP

12. | hereby cerlify that the info}ﬁgﬁon subplied with this fling does not qualify for the exémption stated in Section 11907#{3)0}, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemeanial report is trus and accurate and that my signature shall have the same legal effect as it mage under vath; that | am an officer or directar
of the corparation or the recel stee empowerad to execute this reporn as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t

changed, or on an atiaghkmient with an 3ddress, with all other like empowersd.
“-2-05 305658 594

SIGNATUR o
£D OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR . " Date : Baytrms Phone #




