2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000112828

1. Entity Name

1ST EYE IN THE SKY INC

Secretary of State

02-21-2005 90075 009 ***150.00

Principal Place of Business

8096 NW 96TH TERR., #208
TAMARAC, FL 33321

Mailing Address

TAMARAC, FL 33321

8096 NW 96TH TERR., #208

20013942

Q .
ﬁ F " O ’ ’ " e, = - 4 - .4 F &
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Q - 0 / 9 / 2 3 8 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5, Certificate of Status Desired O Fee Required
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHNITZER, GERALD S
2455 E SUNRISE BLVD SUITE 502
FT LAUDERDALE, FL 33304

Street Address (P.Q. Box Number is NGt Accaptable) —

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent arx Wia if appacabie. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 | & Electon Campaign Fnancing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Dette LRE [ change [ Addition
RAME BONADONNA, JAMES zt} ORESIr /5 [0
STREET ADOAESS | BOSE NW 95TH TERR.. #208 W e f‘;’f-"ﬁ‘i' O ST OORESS
cmv-s-z¢ | TAMARAC, FL 33321 208 of ries
e [ Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 3P CITY-ST-7P
TINLE [ oetete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P eIy -51- 2P
TLE L] Detete NTE £ Change [ Adeition
NAME ) = 7T Thme . T[T - - -
STREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-S§7-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TILE [ Detete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. ? sy - .
-
&JM - _James Pone donne 2-/6~08 . 705-777
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona 4

SIGNATURE: ,j&/"’-ld
Vm




