FILED

2005 FOR PROFIT CORPORATION - Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000036054 (03-11-2005 90317 016 ***150.00
1. Envtity Name
SKYCENTER USA, INC.
Principal Ptace of Business Mailing Address )
12675 NW-aRY J2675-NW.9 WAY
AN, FL-33162 IR, FL—33462 3002503¢
T e KON RN
5985/ M o0 s SGST Ve /Sy gf.
S: 2 i,;ﬁ,';fm‘ Sute, 5""5‘;”2' . 03052005  Chg-P CR2E034 (10/03)
City & State - City &\Slata . - 4, FEI Number Applied For
12,8 #2 LakES ~/ JH S A2 7 Aeg, ~/ 2P -CK /527 Not Applicable
__ZIJD:;:Z oy 9_/__ Eﬂ"mw_ L | Zj%é-;: %) 41][ : Countr—y— _ .. _| 8 certifcate of Staws Desired [ fese'zgq m"‘i"_i\?‘?a'_ e .
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DIAZ, BRIAN . e e e
42675 YO treel rass (P.C. Box Number is Not Acceptable’
AP 33182 SPLR OB e F e s

= 5/'
A S, i, Lakes FL 555,

8. The above named entity sﬁnits this\gtate r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registerpd hgmnt.

SIGNATURE .. 1.2 AN - Lg/ ‘{/ o5 -

Signature, typed or pfinlad\n¥n‘ol registerad agent and Lte il applicable. (NOTE: Registerad Agent signature raquirad when lainsuvf-lm DATE
FILE NOWI-FER IS $180:00 | — %-Election Campaign Finaneing..———85:00 iay ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE :@’Chanue [ Addition
NAME DIAZ, BRIAN NAME

\ e O
STREET ADDRESS | 2875 NW-G-WAY stoeeraooniss | A/ FES A -7,J7L
CTY-ST-2F | WAV 33482 CITY-ST- 2P Y et 1A ;57 B2/722
TITLE D O petete TITLE X9 Change [ Addition
NAME ZANATTO, CARINA B HAME ot D
STREET ADDRESS | 12675-NW-O-WAY. 2 i
CTY-ST-20  TIHAMITFE—33462 CITY-§1-2P 18 S, . B2 77.
THTLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADGRESS - e STREET ADDRESS
CITY-§1-2iP CITY-§8- 2P
TITLE J elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-7P
TLE [ Delete TITLE [J change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-2IP
TMLE [ erete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS ‘ >
CITY-ST-2P CITY:S7-21P )

doas not qualify for the exemptien stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
5 b’/ Oy
Fi 7 Dae

12. | heraby cerliiz that the information supplied with this fi§
indicated on this report or supplemental repoyt is trus
of the corporation or the receiver getystes el
changed, or on an attachment with- arkaddres

SIGNATURE:

Deytima Phona &

SIGNATURE mb'r\v 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




