* 7 " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000105755

1. Entity Name

SKYMASTER MIAMI, INC.

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4451 N2 361H ST. NO. 115
MiAMI SPRINGS, FL 33166  US

4451 N2 36TH ST. NO. 115
MIAMI SPRINGS, FL 33166  US

DO NOT WRITE IN THIS SPACE

=1 UGN AN

02122004 No Chg-P CR2E£034 {(10/03)
4. FEI Number Applied For
65-0804168 Nat Applicable
i i $B.75 adoional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Hegistered Agent

GONZALES, MIGUEL
WBIESW 17 8T
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abova named entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Fiarida. | am famillar with, and agcept

Signatre, fyped or printed name of registered agent and itk if appticeble, (NCTE, Registored Agent Sgnatre required w:hen reinstaling OATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs -
After May 1, 2004 Fee witl be $550.00 Teust Fund Centribution. Added to Fees ,BDBDBBESSB 5
02/18/04-800241 023 150,00

10. __OFFICERS AND DIRECTORS

PSh

GONZALES, MIGUEL
3616 SW17 ST
MIAMI, FL 33145

TME

NAME

STREET ADORESS
CiTy-5T-21P

vTD

GUERRERQ, ANDRES U
12301 SW47 ST

MIAMI, FL 33175

TME

NAME

STREET ADDRESS
CITY-5[-2P

MLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CrY-ST-2P

THLE

NAME

STHEET ADDRESS
CRy-s7. 7P

HnE

NAME

STREET ADDRESS
CIrY -57-2IP

DO NOT WRITE
IN THIS SPACE

of the carporation or the receiw
changed, or on an atlachment \11

SIGNATURE:

ddress, with all other like empowered.

o
SICNING OFFICER OR CIRECTOR

-

12. | hereby certify that the information supplied with this ﬁﬁng does nat quatily tor the axemplion stated in Sectior 11 g.orsa;(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or diractor
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 17 if

Z—-tb-0Y SoT S -HEF

Date Daytime Phone #

— e —




