FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000117634 07-11-2005 90196 025 ***150.00

1. Entity Name

USA POLICE GEAR, INC,

Principal Place ol Business : Mailing Addr'ess w -
2141 N UNIVERSITY DR STE 384 2141 N UNIVERSITY DR STE 384
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T S W VOV
Lorat-—Spriveys  brive "I 2141 & Univerity, DU ' ,
Suiite, Apt. #, etc. 254 Suite. ApL ”'}‘c' 07062005  Chg-P CR2E034 {10/03)
City & State B City & State . 4. FEI Number Applied For
Coval sinmss El Boced SPrinss, F [ ZO"/f’r?‘/ Not Applicable
Zip 3307 { c{"/”?"q Zip 3307 | ?j:?’;"o‘ 5. Certificate of Status Desired [ feaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, ADAM i .
2141 N UNIVERSITY DR STE 384 Street Address (P.0O. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33071

City [ Zip Code
P ) FL

tatemep lor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept

o 1/¢ /o5

8. The above named entity §
the abligations of regi

SIGNATURE
Signature, TyDed o Dfiﬂl@ mmle t and litle d applicable. (NOTE: Rogislered Agent signaluie required whan roinstating | D‘ATE
FILE'NOW!!! FEE'1S $150.00 9. Blection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)-(b). F.5.. the
Due by September 7, 2005 Trust Fung Contribution. O  Added 1o Fess corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Prescdant O Delete TILE Ol Change [ Addiion
NAME Adam Lew s RAME
. +
STREETADDRESS (G492 Wiy 26 % Privr, vmid A STREET ADDRESS
CITY-ST-21P <. £4 2Tloég CITY-51-21P
TMLE Uiee ot ¢ 4 EACAA O pesete TILE [T Change  [TJ Addition
NAME P avl gt NAME
STREETADCRESS | P2 4 Mrtr ol & v, STREET ADDRESS
L £i 333 CITY-§1-2iP
TLE 2 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-ST-71P
TITLE : O petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-&7-7IF - CIry-ST-21P
TITLE [ pelete TLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZiP CITY-ST-21P
TLE ] Delete TITLE O Change ] Addivion
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IP

12. | hereby certify that the informalion supptied with ihis filing does not qualify tor the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer or director
of the corparalion or the raceiver or truste: dared 1o executalbis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

{/{/ﬂ’ F5Y-812 8P

Daylime Phone #




