2004 FOR PROFIT CORPORATION
. . . KNNUAL REPORT (AR) FILED

DOCUMENT # Peg000074613 Feb 16,2004 08:00 AM
. Entity Name S
ecretary of State
SKYLINK JETS, INC. y
Principal Place of Business Malling Address
1525 NW 56 STREET ) T 771525 NW 56 STREET
FORT LAUDERDALE FL 33308 . FORT LAUDERDALE FL 33309
Sutte, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1 0_2471 9 Not Applicable
Zp Country Zie Countey 5. Cerlificate of Status Desired | $8.75 additionai
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of. New Regis‘ered Agent _
Name
?-Srgéj(h:]}‘j\‘f lgYSI\lSI:—)I-‘D‘REE-l- Street Address (P.O. Bax Number i Not Acceptable) “—
FORT LAUDERDALE FL 33308 - S
City FL | Zip Cocrﬂ;“ o
8. The above named enmy @(H's staternent for the purpose of changing its registered office or registered agent, or kolh, in the State of Florida. | am familiar with, and accept
the cbligations of regﬁ ent.
SIGNATURE 0 - - — B
SIVT# Vrypaa & preted name of reqislered agent and tda Jf applcable (NOTE Ragistered Agent signature required when minstaing) DATE
T - —reT = = = - — e
13! 150,
AﬂFELME N?V;Ioéx; I;EE I,SH usgs'gg 0o 9. Election Campalign Financing $5.00 May Bo
er ay 1, ese wi SRR s Trust Fund Contribution, | Added ta Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE VP [ Detete TILE [T Change [ Additian
NAME ZUR, RAFAEL NAME HOOOGNS 8R4
STREET ADDRESS | 1525 NW 56 STREET STREET ADDRESS 2400072025 150,00
CITY-ST-20p FORT LAUDERDALE FL 33308 CITY-ST. 2P
THLE VP [ oelete TTE [J Change [ Addition
NAME ROGOWSKI, [ZHAK NAME
STREET ADDRESS | 1525 NW 56 STREET -§ STREET ADDRESS
LOY-ST-7P FORT LAUDERDALE FL 33209 . Cry-st-2p N . — e
TILE P 7 Delete TMLE 0 Change [ Addition
HAME STRUCK, LYNDA NAME
STREET ADDRESS {1525 NW 56 STREET STREET ADDRESS
CITY-5%- 2P FORT LAUDERDALE FL 33209 | cmestae -~
THLE (3 Delete TE 1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS T
CITY -ST-2IP _f onvestae
TITE [ Delete THLE TlChange  [J Addition
NAME MNAME
SIREET ADDRESS SIREET ADDRESS
CRY-ST-4P ﬂ CITY -57- 2iF o
TIYLE O pelete e [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F - ( J CITY-ST-ZP

2 e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformauon
e ang g rate and that my signature shall have the same lega) affect as if made under oath. that | am an officer or director
e y repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Ike erghawers

12. | hereby cedify thd} the informatio
indicated on this réport or supplepé
of the corporation or the r¢ceivpro
changed, or on an attachime

SIGNATURE:

SIGNATURE AND'TYPED GR PRINTEDSWME OF SIGNING OFFIGER OR DIREGTOR Do Cavims Fhane &




