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

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000006956 04-29-2004 90271 040 ***150.00

1. Entity Nams

AVENGER SAFETY PRODUCTS, INC.

Principal Place of Business Mailing Address
728 N 7TH TERRACE 728 NW 7TH TERRACE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
s e s LT AR AR O
2885 Electronics Drive | 2885 Electronics Drive
seitaare spioigriogt 04272004  Chg-P CR2E34 (10/03)

City & State Clty & State \ 4. FEI Number Applied For
Melbourne, Florida Melbourne, Florida 22-3892420 Not Applicable

Zip Country Zip Country _ .75 ;
32935-2163 USA 32935-2163 Usa 5. CenttcaerSiansDosiod [ §ETS hatiora

6. Name and Address of Gurrent Reglisiered Agenl 7. Name and Address of New Registered Agent
- |-SPIEGEL & UTRERA PA=ir — —« — — ‘ NS waclawsWieckowskizo . g
T Street Address (P.O. Box Number is Not Acceplable)
AT rLooR T , S o en o™ unit B
MIAMI, FL 33145 ‘
° oldsmar FL | 32%%7_2700

B. The above nal en .y subrmits thig statemepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligationg’of fegistered) age:
SIGNATURE / Waclaw Wieckowski 04/27/2004
Shpfanr ﬂ!yped or printed nayoi regieiarad m?xﬁa 1tla it apphicatie. (NCTE: Registerad Agant signature raquired whan rainsiating) DATE
¥ 4 £
FILE NOWTH FEE IS $1 50.00 8. Election Campalgn Financing $5.Do May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Detete I TITLE P/T £ Change ] Acditign
NAME NAME Bartlomie% Sowinski .
STREET ADORESS swersooness | 2885 Electronics Drive, Suite C15
CIFY-57-2P OTY-5T-ZP Melbourne, FL 32935-2163
TITLE ] Detete TIHE VP/S O Change 2 Addition
NAME HAME Marcin_Sowinski . )
STREET ADDACSS seeranoness | 2885 Electronics Drive, Suite C15
CITY-57-7P ETY-ST-2P Melbourne, FL 32935-2163
e [ elete TIE [l Changs ~ ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
OiTY-ST-2P - e e Lm0 o el . ovstze | L
TmE : [ Delete Tme ' ‘ DiChange [ Addition |
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TiTy-ST-2F
. TILE 3 elete TITLE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTy-ST-2P
TITLE ) [ Delets TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 1 19.0‘:;%3}&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empoweted to exgcUla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on rment with an address, gair|i other fike empyered. ph (321)266-05 63
SIGNATUH%@'&EII‘%1omiei;1mS°WinSki , P/Treas. 04/27/2004
o R

SIGNATUAE AND TYPED ?H PAINTED NAME OF SIGNING GFFICER OR Date Daylime Phane #

1



