i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 578493

1. Entity Name

SPACE AGE ELECTRONICS, INC.

IS

A, VAR e

e . e

al
vty

Lls

Principal Place of Business

108 SW 15 5T

Mailing Address
108 SW 1557

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 20057 048 ***150.00

POMPANO BCH, FL 33060  US POMPANO BCH, FL 33060  US 5003 0303
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.1835460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Nameg

PARK, DAVID E
108 SW 15 5T
POMPANO BCH, FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE

Signasure. lyned or printed name of registered agent and tile it applicable (NOTE: Rregistared Agenl signalure required when reinsialing) DATE

9. Election Campaign Financing

F'ILE NOW!! FEE 15 $150.00 $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE O Crange [ Addition
NAME PARK, DAVID NAME
STREET ADDRESS | 1950 N.E. 55TH CT. STREET ADDRESS
Ciny-51-7ip FT. LAUDERDALE, FL ChY-ST-2F
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-7IP
TiTLE [ pelcte TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-Z2IP
TILE O Dekete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE [ Delete TIne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- ZiP
TImiE 3 Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-27

12. | hereby certiy that the intormation supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that rmy name gppears in Block 10 or Block 11 it
changed, or o8RG mement with an agdress, with l cther ke empowered.

SIGNATURE: -y ‘.‘ Mtug,Q\ 2|y 2008 T§54.94¢, - 6899

3 et
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFIEER OR DIAECTAOR Duytime Phone *




