FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V69597 03-29-2004 90391 005 ***150.00
1. Entity Name
SKYLANE REALTY, INC.
Principal Place of Business Mailing Address MIVUULUY
3980 AIRPORT ROAD 3980 AIRPORT ROAD
BOX #10 BOX #10
BOCA RATON, FL 33431 BOCA RATON, FL. 33431
TP e (KL TCTR ORI

Suite, Apt. #, etc. Suite, Apt, #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0366419 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired a $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSSON, RUDOLPH L,
3080 AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
BOX #10
BOCA RATON, FL 33431
v City FL l Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and fitie if spplicable. {NOTE: Reglstered Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TITLE [ Change [T Addition
NAME CUSSON, RUDOLPH L. NAME
STREET ADDARESS { 3980 AIRPORT RD, BOX 10 STREEY ADDRESS
CITY-§T-2IP BOCA RATON, FL 33431 CITY-ST-27P
TALE O oelete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2p CITY-S1-21P
TITLE 1 Delete TmE Vie ' PRTSs, /55T, [XChange [ Addition
NAME NAME Vool g Cusson] +#
STREET ADDRESS {-- ; smETaREss | HQ 8o ArPoaT R e Boax o .
CITY-ST-2P o-sTIP [ Boams M aTtors TL 3843
TME {7 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
fInE [ etate TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petste TILE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P

12, | heraeby certify that the information igd with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olificer or director
of the corporation cr the receiver or trustee empowared to 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 attachment with ddress, with allather like empowered.

SIGNATUR

G L. e 55‘5% ,
s 2c od - 54!-FEG4 73

ED NAME CF SiGNIﬁDFFICEH OR DIREGTOR V4 Late Daytime Phane #

SIGNATURE

7




