2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

1. Entity Name

SKYTOURS OPERATORS, INC.

DOCUMENT # P96000070254

Secretary of State

05-03-2004 90740 035 ***158.75

Principal Place of Business
7345 W SAND LAKE RD
215

SSLANDO FL 32819-5280

Maiting Address

2592 CHATHAM CIR
KISSIMMEE FL 34746
us

2. Principal Place of Business .

RSFRL CuaTaA Y C\R CeE

3. Mailing Address

I

|

LN

il

il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
Vs mmSs o 59-3397986 Not Applicable
3%{’ b‘_q “: Co&“ ré; k Zip Country §. Certificate of Status Desired ggegesq mﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - REEEE  —— -- e~ NBME - - — R - -
QSRQEZD (E:E'AQ]-E'LASMO CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
(%4

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Registared Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10.. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me, P : O oelete e [ ctange [ Addition
NAME AREDES, CELSO NAME
STREET ADDRESS | 25692 CHATHAM CIRCLE STREET ADDRESS
CiTY-§T-21P KISSIMMEE FL 34746 CITY-ST-2IP
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CiTY-§T-2P
TmE [ Delete TITLE Clchange [T Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
oImy-ST-21P CITY-ST- 2P
TITLE [ Detete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ENY-ST-2P CITY-ST-21P
TmE (] betee me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

indicated on this report o
of the corporation or the receiver
changed, or on an gifachment with 4

SIGNATURE! Ceeso

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

emental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director

trusiee pmpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
af\dress, with al! other like empowered.

4 01 327055¢

%604’5 - ﬂee:ﬁo{’n /

b D TWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA

gﬁ olo¥

Daytima Phore #




