2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P98000052905 ecretary of State

1. Entity Name 04-28-2004 90287 031 ***150.00

BLUE SKIES ELECTRONICS INC.

Principal Fiace of Business Mailing Address

3329 CARAMBOLA CIRCLE SOUTH 3329 CARAMBOLA CIRCLE SCUTH

COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

2. Principal Place of Business 3. Mailing Address ”ll” l I Im ||W IINII l” Iml“m I) Ilm Imn“’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0931715 Not Applicatie
Zip Couniry Zip Country 5. Cerificats of Status Desired 0 $3 75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

e R AU 0 . . 1L SN - e e - -

BONANNO ROBERT

3329 CARAMBOLA CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK Fi. 33066

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnaturs. lyped or primied name of registered agent and title if appicable, {MOTE: Registered Agent signaturs required when reinstatng) DATE
9. Electfon Campaign Financing $5.00 May Ba
" Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P (] Detete TIME (] change  [J Addition
NAVE BONANNO, ROBERT NAME
STREET ADDRESS | 3329 CARAMBOLA CIRCLE SOUTH STREET ADDRESS
ciy-st-zp [COCONUT CREEK FL 33066 CITY-5T-2IP
e o ] Delee TiTLE [ Change  [T] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ]j Delete TITLE O Change [ additicn
_MME__,— - - o mia - ——— e JE— - ——— — .Nw': CEESSSSETECY SRS - v — e = o wmam . T - —— —— - _— T -—r
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-2IP
TLE ] Defete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TLE [J Change  "[] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP GITY-ST-2IP
TME 1 elete THLE [ Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: W Looamng RSt Lanaih) 4 ity Gsieos-523

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phang #




