2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000031514

1. Entity Name

USAT CORP.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90038 013 ***150.00

Principal Place of Business

140 DWW 86+

Mailing Address

140 NW 16 ST
POMPANQ BEACH FL 33060

kv om e - - —

2. Principal Place of

2704

3. Mailing Address

N

LR LA KWL

Suite, Apt. #, etc.

mﬂew S ’41/f

Suits, Apt. #, etc.

T ATAC, USTUN
140 NW 16TH ST
POMPANO BEACH FL 33060

MOCRE CR2ZE034 (11/03}

Cily § State i City & State 4. FEI Numnbrer Applied For
PB J'Ufbiﬁ/f fﬁ/ﬂ'/‘e L I/L . 65-1090895 Not Applicable
I Z T [ 24 Ed N ”

s Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
% % 5 / l //L ¢ S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o o

Strest Adgress (P.O. Bax Number is Not Acceptatle)

City

Zip Code

FL

8. The abave 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
the cbligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name of registered agant and tille i appiicable.

{NQTE: Registeredt Agenl sigraturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ORFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ;} ’ T Delete TLE [ change  [] Addition
HAME ATAC, USTUN i NAME

STREET ADCAESS | 140 NV 16 ST ) STREET ADDRESS

CIW-ST-2P POMPANO BEACH FL 33060 CITY-ST-2P

TMtE ) 2 Detete TITLE [J Change ] Addition
NAME " NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE O velete TITLE [ Change [ Addilion
MAME. . _ —— - L. - [ - NAME |- .- - - — - - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

E 1 pefete TILE Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TME 7 Delete MLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated on this repor or supple
of the corporation or the receiver gr
changed, or on an attachment wi

SIGNATURE:

af addrass, with all giher fike empowered.

A

1al 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 director
stee empowered 1g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ff/z/o}( C’(S'y ~18)-1535

SIGNATURE AND TYPED OR PTMED HANE GFRUGNING OFFICER OR DIRECTOR
"

Date Daylime Phong #




