FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000025269 07-29-2005 90016 004 **<150.00
1. Entity Name
SECURITEK-TACTICAL, INC.
Principal Place of Business Mailing Address . : .
9881 PORTA LEONA LN 9881 PORTA LEONA LN Ty
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437 50058853 .
S S s LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 07112005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number . Applied For
3 V-— } ?7 {?'53 é Not Applicable
Zip Country 2p Country 5. Cetificate of Status D'esirled N O. ?eae'gi":i‘gﬁonal

7. Name and Address of New Registered Agent

6.-Hame wivd Audress of Current fegisterea“Agent -

. Name
GLICKMAN, GARRY M ESQUIRE
1601 FORUM PL STE 1101 Street Address (P.O. Box Number is Not Acceptahle)
W PALM BCH, FL 33401

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Signa'ure, lyped o printad name cf reyclared agent anc tille\f 2pplicable. {NGITE. Fegumtarsd Agert signahura raqured whan reinslalng) DATE

FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Detete TITLE [ change (] Addition
NAME PALUMBO, SCOTT J NAME
STREET ADDRESS | 9881 PORTA LEONA LN STREET ADDRESS
ciy-g1-2Ip BOYNTON BCH, FL 33437 GITY-ST-2IP
TITLE O pelste TITLE [ Change  [[] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-$i-2P Y- ST ZiP
e O perste _ e - [T crange {7 Adcition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-si-ap
TITLE [ Detete TITLE [ Change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P emy-51- 7P
TITLE [ Derete TITLE (T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-21P CITY-81-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have the same iegal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered [o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10D or Block 11if
changed, or on an attachment with an addrese*With all cther like empowered.

SIGNATURE:

Zﬁ-;/or T4/~ fog - ZP08

Toate Dayume Phona #

Wo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&




