2005 FOR PROFIT CORPORATION

ANNUAL REPORT 'lL%‘.'.J
P04000096898 B SECRETARY UF STATE
1DEOCNUMENT # DIVISION OF CORFORATIONS
. Enlity Name . i
SKY TECHNOLOGIES, CORP. R
05 JAN 25 PH 2: 06

Principal Place of Business Mailing Addrass
2355 BISCAYNE BAY DR 2355 BISCAYNE BAY DR
N MIAMI, FL 33181 N MIAMI, FL 33181
P e MW

Suita, Apt. #, etc, Suite, Apt. #, efc. 01242008 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Nuygb; Applied For

FI0ANNO0 s
o Counlry Zip Gy 5. Certilicate of Status Desired O Eeselgesq 3?:;“0“31
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
"Name ) -

ESTARELLA, MARIA C
2355 BISCAYNE BAY DR Street Address (P.Q. Box Number is Not Acceprable)

N MIAMI, FL 33181 ¥

City FLJ Zip Code

8. The above named entity submits lh:s statemant for the purpose ¢f changing its reglstered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signaure. typed or printed name of reistered apant and title if zpplicapls. (NOTE: Renigiared Ageni signature requirec when rainstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Dp . 2 Dekele HIE [ changs 7 Addition

NAME HEVIA, MIRTHA E NAMC

STREET ADDRESS | 2355 BISCAYNE BAY DR £ HEET ADDRESS

CIRY- §1-21P N MIAMY, FL 33184 CITY-S1-2P )

1MLE DV € Deete TILE PVYS [ change i Adcition

HAME RUIZ, ORLANDO NAME Rauc 2, ORLANDD

STREET ADDRESS | 2355 BISCAYNE BAY DR STREETADDRESS | 2355 yh15cAY NE 34 y Do

Cr-S1-ZF | NOMIAME, FL 33181 Ciy-§1-2p N viam FL 33181

TILE DST B elete - THLE dDPT Clchange [ Adgilion

NAME ESTARELLA, MARIA C vt | EsTARipa MARi4 C.

STREEY ADDRESS | 2355 BISCAYNE BAY DR s aoeess | 2355 MBrgcay wF ity DZ

orv-st-zp | N MIAME FL 33181 aTv-st-zp Miam; Fo 338!

TITLE T oelete e Ol change [ Adcition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GITy-S1-2p

::;EE {1 pelete :4::& [,3 COO4Somoh ,_9;_“"’@“ [ Agditicn
I | g LI 5 s o ¥

STREET ADGRESS STREET ADDRESS N2/03405-~01002--013  **150. 00

CITY-ST- 2P CITY-5T-2F

TnLE [J Detete g [Jchange [ Addition

NAME NaME ’

SIREET ADDRESS *,.2EET ADDRESS

CITY-ST-2P -§ civ.s1.p

12. | hereby cerlify that the information supplied with this filing does not quality for the exémptren slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 lruslae empoweredwf‘kacule Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment witl s, with all like empowered: Mﬁ RiA C tsf-‘;QL'LL4
SIGNATURE: ‘ - Pacsisur o1]aufor (2o0) 633-£7&7

\SIGNATURE WPED Of PRINTED NAME OF SIGNING OFFICER OA & »"TOR Date Daytrme Phone #

4




