FILED
2005 FOR FROFIT CORPORATION Jun 16, 2005 8:00 am

DOCUMENT # P04000108210 Secretary of State
1. Entity Name 04-29-2005 90189 036 ***150.00
SKYVIEWS MANAGER, INC.
Principal Place of Business Mailing Address
2200 NW CORPORATE BLVD., SUITE 401 2200 NW CORPORATE BLVD., SUITE 401 bbUZJ318Y
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s P v AR AT
Suite, Apt. #, etc. Suite, AptL. #, etc. 06142005 Chg-P CR2E034 (10/03)
City & State City & S‘tate 4, FEI Number Applied For
20-1513302 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired ] ?ese'gi:;g:;ﬂo“w
6. Name and Address of Current Reglstered Agent 7. Name and Addl of New Registered Agent
Name
HCRM CORP.
2200 NW CORPORATE BLVD., SUITE 401 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

Gity FL 1 Zip Code

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

SIGNATURE
Signatuie, ypad of orined namea of rapisterad agent and litle il applicable, (NOTE: Rugistersd Agent signatssa raguiterd whon reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Added o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE O Delete TITLE PD [ Change Agdition
e HAME Szlvia Baldini
STREET ADDRESS STREETABDRESS 1 2200 NW Corporate Blvd., Suite 401
CITY-S1-2ip Cily-g7-2P Boca Raton, FL 33431
e [ pelere TLE S [7] Change Addition
NAME NAME Andrew M. Gross, Esq.
STRECT ADDRESS smeeTa00fess | 2200 NW Corporate Blvd., Suite 401
CITY-§T-2 CIY-§I-2P Boca Raton, FL 33431
TILE [ Detere TiLE [ Change [ Addition
NAMKE NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-21F
TILE [ Delete ILE [ Criange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP SITY-ST-2IP
TILE [ Belete THLE [ Change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-S1-2P CIFY-51-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CHY-S1. 2P Ty - ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee e wered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

with all other lke empowared.

changed, or on an attachment withan a
SIGNATURE: / A Andrew M. Gross 6/14/04 561-997-9223

GIGNATURE AKD TYP&EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime #hana #




