FILED
2005 FOR PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000139082 ecretary of State
1. Entity Name 04-08-2005 90044 027 ***150.00
SKYMAX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1717 WORTHINGTON ROAD #101 1711 WORTHINGTON ROAD #101
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S s G RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

‘?’2 /4:4‘7757 Not Applicable
Zip Country Ze Country 5. Cerlificate of Staus Desired [ fi:g Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
e e i Name . -
SAILLANT, PATRICIA ' Tt - - s
1741 WORTHINGTON ROAD #101 Street Address (P.Q. Box Number is Not Accepiabla)
WE§T‘PALM BEACH, FL 33409
City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changmg its registered office or registered agent, or both, in the State of Florita. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, [yped o prnted name of regatered agent and Ui it appheasle. [NOTE: Registered Agent signature required when isinstaung) DATE
FILE NOW!l1 FEE IS s1 50.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete TITLE O change  [] Adition
HAME SAILLANT, PATRICIA HAME
STREET ADDRESS | 1711 WORTHINGTON ROAD #101 STREET ADDRESS
CITY-5T-2F WEST PALLM BEACH, FL 33409 CHTY-ST-3P
THLE O Deiete L Olchange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TmEe 1 Delete THLE O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-2P
TIRE {J Delete TILE Ol change [ Addition
MAME HAME .
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addltian
HAME HAME
STREET ADDRESS STREET ADORESS
CGiTY-ST-29 CITY-ST-2P
TLE O Delete TLE [ Change [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P

12. 1 hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agfurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver gryustea empowered 1o g /!
changed, or on an attachment vy address, with all a

SIGNATURE:

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empoyered.
53005 561 497 4430

Daytrns Phone ¥




