FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P00000044148

1. E

SPACE MANUFACTURING, INC.,

ANNUAL REPORT Secretary of State

05-02-2005 90475 037 ***150.00

niity Name

Principal Place of Business Maiting Address
14470 60TH ST. NORTH 14470 60TH ST. NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760
14271 60th St N 14271 60th St N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
62-1596863 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Cartificate of Status Daesired (] Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- . R N - _ ) Neme N — . .
SOKOLEWICZ, BOGUSLAW 5 - r ~
14470 60TH ST. NORTH Suoft fidgrgs (P2 Box pumber s Ny Acceptable)
CLEARWATER, FL 33760
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraties, lyped o printed name of registered agent and tite i applcable. (NOTE: Registarad Apent signalure required when ranstatng) DATE
FILE NOWH! FEE IS $150.00 S Election Camaign finencing $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE Klchange  [J Addilion
NAME SOKOLEWICZ, BOGUSLAW NAME 14271 60th St N
STREET ADDRESS | 14470 60TH ST. NORTH STREET ADDAESS
CIry-51-7iP CLEARWATER, FL. 33760 CIFY-ST-2IP
TITLE CEO O pelete TILE [ Change [ Addition
HAME SOKOLEWICZ, GRAZYNA NAME
STREET ADDAESS | 14470 60TH STREET NORTH $TREET ADDAESS 14271 60th St N
CITy-ST-2IP CLEARWATER, FL 32760 CITy-ST-2IP
1ILE 3 Delete 1ITLE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-51-21P
ThLE [ pelere TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE O Delete THLE [ Changa [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
THLE O pelete TIE [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that Ihe information supplied with this filing does not qualify for the axemption staled in Seclion 119.07(3)i), Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered Lo execute 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 anachment with an address, with all ather like empowerad.
Boguslaw Sokolewicz g e % &L 7-oS
SIGNATURE: & @ sore )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR  # Date Caytime Phose #
222 &2 9




