FILED

aBp May 06, 2005 8:00 am
2005 FONNUAL REPORT 110N Secretary of State

o4 ok ¢

DOCUMENT # P94000076465 05-06-2005 90097 024 150.00
1. Entity Name
SKY AIR SERVICE, INC.
Principal Place of Business Mailing Address
% MANAGING FOOD, LLC . % MANAGING FOOD, LLC
1326 E. LUMSDEN R. 1326 E. LUMSDEN RD. 50050127
BRANDON, FL 33511 BRANDON, FL 33511
R v IR AU RN REA

Suite, Apt. #, ete. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

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

58-3276849 Not Applicable
p Country Ze Country 5. Cerficata of Staws Desired [ E:;;’esq Additanal
6. Name and Address of Current Reglstered Agent 7. Na;ne and Addreas of New Registered Agent
Name

KAZBOUR, TALAL Talal  Kuzbour
2503 HWY 60 E Strest Address (P.O. Box Number is Not Aéceptable)

VALRICO, FL 33594

122L B. Lumsdun Poead

* _Gmndon FL | * S

8. The above named its this stateme
the abligations of kegistered ajent.

or the purpose of changing ils registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

i (irg—e T —

SIGNATURE hY
Signatire, Tybed Bnntad name of regrstered agent and tie if applicable. (NOTE: Rngisterad Agerd sigratrs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : O Delate TIME [ Change [ Addition
NAME KAZBOUR, TALAL HAME
STREET ADORESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
CITY-ST-ZIF BRANDON, FL 33511 CITY-ST-2IP
e [ Detata TINE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIAY-5T-2IP
TITLE [ Delete TME 1 Change ] Addition
NAME ’ NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST- 2P iy -S7-ZP
TITLE 3 belete TmE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
e O petete TrLE (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2tP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if mads undar oath; that | am an officer or direclor
of the corporation o7 { ™gr or trustee empowerad 1o execute this report as requlred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an alfachman with an addresay with all other like empowered. / '\/
SIGNATURE: DQUQQ/ of +35- K (o

SIGNETURE AND TYPED OR PAINTED NAME OF 5IGNING GFFICER OR DIRECTCR Cate Oaylime Phone #




