2004 FOR PROFIT CORPORATION
o 2 ANNUAL REPORT ., -

DOCUMENT # P03000016520
1. Entity Name
TACTICAL PROTECTIVE SERVICES INC. -
Principal Place of Busingss ¢ Mailing Address -~ {‘ "Y x‘ 'lei‘i;‘AJJ T, T
782 NW LEJEUNE ROAD STE 548 782 NW LEJEUNE ROAD STE 548 P
MIAMI, FL 33126 MIAMI, FL 33126 ~
PSS v AW A
2461 SW 19 Street 2461 SW 19 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 82-0586943 Not Applicable
g% tl 45 Gountry USA g‘% 145 Country USA 5. Cartificate of Status Desired ﬁ geae gg:u.':?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARQUEZ, JOSE M ESQ -
782 NW LEJEUNE ROAD.STE 548 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 -

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda I am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeras agent and title it applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE D W Derete TILE PST T chenge Avdition
NAME PEREZ, ROBERTQ J NAME PEREZ, Roberto J.
STREET ADDRESS | 782 NW LEJEUNE ROAD STE 548 smeeTanoRess [2461 SW 19 Street
om-sT-ZP | MIAMI, FL 33126 Giv-st2k  Miami, FL 33145 .
TMLE 1 pelete TITLE D il Change ] Addition
NAME \ NAME PEREZ, Roberto J.
STREET ADDRESS STREETADDRESS (2461 SW 19 Street
CITY-ST-2IP o8-z Miami, FL 33145
TITLE I belete TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS SO EST I Ss
CITY-S1- 2P CTY-ST-21P 0205 04— il.—_?“'l][l'a S'H 1
TMLE J Detele TILE 1 Change :| Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-21P CITY-§T-2P
TITLE | 1 Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TE 1 pelate TITLE . J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the curporatlon of the ragpeter or frustse empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, wilh all other like ampowered.

Roberto J. Perez 01/30/2004 (305) 856-9468

SG@TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




