2005 FOR PROFIT CORPORATION

FILED

| DOCUMENT # V69597

1. Entity Name - .
SKYLANE REALTY, INC.

ANNUAL REPORT (AR)

Feb 22,2005 08:00 AM
Secretary of State

Principal Place of Business R Malling Address
3980 AIRPORT ROAD 3980 AIBPCRT ROAD
BOX #10 BOX #10
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. 4, ef¢. T - Suite, Apt. ¥, etc 15t MOORE ™ CR2E034 (10/04)
City & State T o City & State B 4, FEI Number Applied For
65-0366419 Not Apolicable
Zip Cotintry Zp Country 5. Certificate of Status Desired | $8.75 Addltlonal
Foe Required
6. Nama and Arddress of Current Registered Agent 7. Name and Address of New Hegistered Agent
T T - ) ) Name o S :
ggg‘oszﬁ’p%%?%'gﬂpl' Street Addross (.0 Bax Number is Net Acéeptable)
BOX #10
BOCA RATON FL 33431
City F L Zip Code

the obligations of registerad agent.

SIGNATURE

8. The abova namad entity subfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Swgratura, yped of printed name of registerad agant and 1l if anpheable " (MOTE Pagisterad Agant signaturs requitad when ranstaling} BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Fiorida Departrnerit of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T DP - o S 22 telels T T ' [Jchaige L Addition
NAML CUSSON, RUDOLPH L. i HAMD

SIREFT ADDRESS (3980 AIRFORT RD, BOX 10 STREET ADDRESS 5 a A S_j G

CITY.-ST-7IP BOCA RATON FL 33431 o ] CHY-S1-1IP ;“llili;g:g;_;_%g_gf_ﬂﬁ ;13 ?u] 118 1‘;[-5 I

it v - (T peiste ~ ff ™nie [ change ] Addition
NAME CUSSON, 1L.OIS h NAME

STREET ADDRESS { 3980 AIRPORT RD., BOX 10 STBEET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CirY-§1-2IF

il - - O oot o [Jchage [ Addiion
NAME h NAME

STREET AQDRLSS STREET ADDRESS

CITy. ST.71F CHY S5 2

Tiie T ' [ Delels TE [J chage L] Addition
hame NAME

STRCET ADDRESS STREET ADDRESS

CITY.ST-2IP GLIY - $1-2IP

HILE o 7 eiete TmE [JChange  [] Addition
NAME L NAME

STREET ADDALSS STRLEF ADDRESS

eIy S1- 2P CUY-ST- 2P

HLE 3 Delste e Clchange [ Adition
NAME RaME

STREET ADDRESS — STREET ADDRESS

CITY-ST-71P Y- §7-2P

indicated on this report or suppiemental repart is true an

changed, or on an attaghment withan addres:

s, with all oth:
SIGNATURER St /ot~ 7 i

12. | hereby certi that the information sipplied with this ﬁﬁng does not quality for the exemption stated in Section 1 19‘07%3)0), Florida Statutes. 1 further certify that the infarmation
aceurate and that my signature shall have the same fegal effect as if mads undeér oath, that | am an officer o director
of the corporation or tha [ecaiver dntrustee empowered 1o execute this report as requiregy Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

SIGNATURE AN TYFED ORFRINTED RANME OF SIGNING OFFIZER OR DIRECTOR )

£ R2) 9708 - (-7 8576 33

Date Deytirto Phona #

b - - - —



