2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

Funeuoe

v

DOCUMENT # P98000089513 Secretary of State
1. Entity Name o3k ke
01-23-2003 20158 050 150.00
SKY-PRESS CORPORATION
Principal Place of Business Mailing Address
115 NW. BTH STREET 1464 LAKE BREEZE OR !
BOYNTON BEACH FL 33426 WELLINGTON FL 33414 :
: LT
2. Principal Place of Business 3. Mailing Address s
- - i
Suite, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staig City & State 4. FEI Number pp Applied For
65-0882466 Not Applicable
! : ] .
Z;p Country Zip Country 5. Certificate of Status Desired O ?ese'gesq 3?:{""0"3'
1. = 6. ggge and_ Address of Current Registered Agent. - - - = J;Nama&nd:Addl;ess-c‘ Now-Registered-Agent—-
\v Name .
SILVA, JOSE -'
Streel Address (P.O. Box Number is Not Acceptable)
115 N.W. 8TH STREET |
BOYNTON BEACH FL 33426 '
City ; FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

i
1
|

SIGNATURE
Signaturs, typad or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Aﬂ::irgv:o'& iEvaﬁliLsgSg?}M 9, E\ectionj Campaign Einancing $5_00 May Be
. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE ! [ change [ Addition
NAME SILVA, JOSE NAME i
sraeer anoress | 115 NLW. 8TH STREET STREET ADDRESS |
env-s-2p - |BOYNTON BEACH FL 33426 CITY-ST-2P :
TILE - O Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - [ . gomy-stz2e L — | e .
TITLE [ pelete TITLE ‘ T change [ Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP ;
TITLE O Deete TITLE { Clchange [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-ST-2IP |
TIMLE [ Detete TITLE : [ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-5T-2Ip CITY-ST-2F
TIMLE 7 Delete TILE ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2Ip CITY-ST-2P 3

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature 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 tgeexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress with all of like empowered. IC S e M SIL-VA
SIGNATURE: SQEZRED  PRESIDENT r/)o/os (ss1) 547- 7584

SIGNATURE AND ‘PED OR PRIKTED NAM‘ OF SIGNING QFFICER OR DIRECTOR Date Daytinve Phong #

CR2E034 (10/02)



