2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOGUMENT # Fo0232 Mar 10, 2004 08:00 AM
1. Entey Name Secretary of State
SPACE AGE BOOKS, INC.
Princspal Place of Business — hiailing Address
630 OCEAN BLVD, 830 QCEAN BLVD.
ﬁ.gTELLITE BEACH FL 32337 ZS}:;TELL[TE BEACH FL 22837
i N AR
Suite, Apt, #, elc. ] Swie, Apt #, ets. MOORE CRZEN34 (11/03}
iy & State Chy & State ' 4. FE! Number Applied For_
o 59-2213064 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desred 0 ?g;gﬁx 1'2?:;““"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
?géhf%b%t\é;?%%\{N&N BLVD Streat Address (P.0O. Box Number is N-oz Acceplét-nléfs
SUITE 107 .
PALM BAY FL 32805 o . e -
City Fﬂ- \ Zip Code

8. The abiove named entity subrmls this stalemen for the purpose of changing is registerad cifice or registered agent, or both, in the State of Flonda. § am famitiar with, and accept
he cbligations of registerad agent.

SIGNATURE = . . e e oo .
Signatuee, typad ar grated name of registered agont and ftle o agphcable. NOTE Regsiersd Agen! S:nalurg regurad whon 1ersiaing) DATE
1 FEE IS $150.¢ ' o o ]
At My 1, 9004 Féf \Esie $550.00 . T 8- Elechisl CRhodign Francing $5.00 May B2

¥, ¥ " e Trust Fund Contrdution. & Added 1o Fees
Make Check Payasble to Florida Department of State
10, OFFICERS AND DIRECTORS B BLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
Hifta PD T3 pelete TITE 3 change {1 Addiion
o |BUBIER BLL we U0N0an033355 :
STREET ADDR STREET ADDR 03/ 1 L 04-2005] - n -
orv-stZe SATELLITE BEACH FL ) § ovsire o 10/04-30061-007 i.:ii.{.{)ﬁ B
m [3 belete f e [ Change ] Addtion
MAME NAME
SIREET ADDRESS STREE? ADURESS
GiTY -51-2F £y -57-2IP _
e 1 Delee e [Jchange [ Addtion
HAME NAME
SIPLET ADDRESS STREL} ARDRLSS
CITY-57-2IF CITY-5T-21P B
THE 3 peiete | TIRE TJchange 3 Addition
RAME NAME
STREET ADDASSS STHEET ADDRESS
GAY-ST- 7P § orsrze B _
TALE [3 peiste TwiE TIchange [ Addition
MANSE MNME
STREET ADORESS STREET ADDAESS
OITY-ST- TP - ] oveseze
THE ] Dalsle HTE O Change 1 Adoition
NAME HAME
SIREET ADDRESS STREET ADDACSS
oIy -s7-2IP CEY-ST- 28

12, § hereby certify that the informaton supphed with this filing does nat qualify lor the exemption stated in Seedon 119.0‘{%3)(‘!). Florida Statutes. | further certify that the information
ndicated on this report of supplemenial report is true and accurate and that my signature shall have the same Jegal elfect as if made under ocath, that | am an officer of director
of the corporabon or the recever or inustes empowered 10 execute this report as required by Thapier 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 4
changed, or on an attachment with an address, wit all other like empowsred. :

SIGNATURE: [lidlie A Bibay 3-b-04  3aL771-045%

AL g ey e B RLT SER GELE g S SIRTTTTY ) R IAE P G ARNTE AT TR ST DR TN = Diagtinte Syt 3




