2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOCUMENT # P01000031514 Apr 19, 2005 08:00 AM
1. Eniy Namo - P Secretary of State
USAT CORP.
Principal Place of Busiﬁe-ss _i'_ — %iling Address T
2309 N. ANDREWS AVE. 140 NW 16 ST
e AL OAC M
2. Principa! Flace of Business_ — 3.=Mailtng Addrass ——— -
S At e T smmine 1st MOORE CR2E034 {10/04)
City & State — T City & S — 4. FEI Number ' Appliad For
= e o ] 65-1090885 Not Applicable
Zi Country 2 Country 5, Cerlificate of Staws Desired 0 ?Se‘gfq Lﬁ?ggm“al
6. Nama and Agdressﬁo; Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
?Ié‘ ﬁ’vbjs-‘g‘%ﬁ ST Street Address (P.Q. Box Number is Not Acceptable) ]
POMPANO BEACH FL 33060 : :
- City - FLTZip Code

8. The above named entity subrmits this stateme_nt for the purpose of changin§ its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

Signatwe, typed o prntod name o regislerad agent and e i spploatia (NCTE Pogisterad Agent signaturs required wher reinstalng) DATE

SIGNATURE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. ... OFFICERS AND DIRECTORS _f 11 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIME PSD [ pelete DTLE [ Change [ Addition
NAME ATAC, USTUN RAME

STREET ADDRESS | 140 NW 18 8T B SIREET AGDAFSS

CY-5T-3p {POMPANO BEACH FL 33060 , e _

TLE . [ pefete Jﬂ;mu [Jchange [ Addition
NANE NAWE Lann0a316540

SHHEET ADDHESS STREET ADDRESS 041 83405-80078-020 15800
CITY-ST-21P ) B _CY-ST-ZF ] .
NTLE T Delete TMILE [J change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CHTY-ST- 2P B GITY-57- 2P

e [ belete T1TLE [J Change [ Addition
NAME H NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P . ] | orvestze

THLE ) pelete 1L [Jchange [ Addition
NAME HANE

STREET ADDAESS STRELT ADDRESS

CITY-ST- 2P B EUS8

WLE O Detete HILE [CJ change ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

ciry- 7. 2P f omrestap

12. | hereby certify that the infarmation supplizd with this filing does not qualify for the exemption stated in Section 119.07(3)l1), Florida Statutes, | further cerlify that the information
indicated on this report or suppiementa! feport 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
of the corperatan or the recelver or rusieelempowered to egecute this report as required by Chapter 807, Florida Statules; and that my hate appears In Block 10 or Block 11 if

changed, or on an attachment with an afidiess, with alf o like empawerad.
W ST fifne S-(¢0S FSF 28/ ST

SIGNATURE: o _
E OF SIGNING OFFICER OR SIRECTOR Daytrme Phona &

sminrun[s AND TiPED OR PRINTE



