2005 FOR PROFIT CORPORATION May Zg, I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000045114 Secretary of State
1. Entity Name 05-26-2005 90027 032 ***150.00
SKYEMED, INC.

Principal Place of Business Mailing Address

1960 N. FEDERAL HWY 1960 N FEDERAL HWY aewd T

POMPANO BEACH, FL. 33062 POMPANO BEACH, FL. 33062 A

WA R A e B

05232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRET Fopod T

65-0952224 Not Applicable
ifi i $8.75 Acditional
5. Certificale of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

%Agb%%ggms BLVD NW DO NOT WRITE
BOGA RETON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragisiered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, Typed o prnted name of regisiered agen! and tile il epplicable. (NOTE: Regisiered Agent sigrature requred when remnstating) DATE
FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE PSTD
NAME DEEPAK, RANADE

STREET ADDRESS | 1960 N EDERAL HWY
CITY-5T- 207 POMPANO BEACH, fL 33062

TME

NAME

STREET ADDRESS
CHY-5T-ZP

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

P

Vsl
12. | hereby certify that the information supplied withAlfis filip’ loes not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig thue ezn accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver ot frustge em| er exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi dresg, 11771! ther like empowered.

SIGNATURE: __ L - *“—td%/@f T 162330 -

rmfanm OR PRINTEC/HAME OF SiGNING OFFICER OR DIRECTGA v Date Dayima Phone #




