2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2005 8:00 am

DOCUMENT # P04000082822" Secretary of State
- Enflytame 05-05-2005 90109 005 ***150.00
SKYLARK PRODUCTIONS, INC. '
Principal Place of Business Mailing Address
7251 ENGLE RD., STE. 406 7251 ENGLE RD., STE. 406
MIDDLEBURG HEIGHTS CH 44120 MIDDLEBURG HEIGHTS OH 44120 50 0 49 396
R i TRV
33 M Leamiwemor Laere
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
C\ty & State City & State 4, FEI Number Applied For
h h(U‘t{L N C EF~-081 1115 Net Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired Od N
9&3}-{( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
%8rgS§gCX$QEL§gU}—Il_EVARD Street Address {P.O. Box Number is Not Acceptable)
10TH FLOOR
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. typaa & printed name of regrstated agent and Lt f appleabke {NOTE Registered Agent signatuie required when réinstaing} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fee Will Be $550.00 A

Make Check Pa‘;al;le to Florida Department of State TrustFund Contribution. L1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete . TITLE [J Change {7 Addition
MAME VADINI|, MICHAEL A NAME

STREET ADDRESS [ 3374 LEAMINGTON LANE STREET ADDRESS

CITY-ST-2IF CHARLOTTE NC 28226 CITY-ST-2P

TITLE [ elete TITLE [(Jchange  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

niLe [ petete TITLE [ change [ Adition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP ) CITY-ST-7IP

TITLE [ Delete HILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S1-7p

TITLE . [ Detete TIILE [ change [ Addition
WAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-81-21P CITY-ST-2IP

TILE [ Delete TITLE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY-$i-21p

12. | heraby certify that the information supplied with thig Oloes nat qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is e andBccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empdiisgred IgiExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vglly an address, 2!l offfer like

SIGNATURE:

-29-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dare Daytma Phone #




