FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

[Sgr

DOCUMENT # V63642 04-22-2005 90281 045 ***150.00

1. Entity Name

U.S. TACTICAL CORP.

Principal Place cf Business Mailing Address .,
B364 SW 40TH ST 8364 SW 40TH ST Q\m{/\%w

MIAMI, FL 33165 MIAMI FL 33165

2. Principal Place of Business -L 3. Mailing Address H"" M‘HMI mll I““ m
G500 s ¢y S 9v00 Sw Y5 54 :
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Apt-#, ele ulte. Apl. %, el 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Mranes  Fo Mran!  Fe 65-0359898 ot Applicadie
Zip Country §D Country - : $8.75 additional
13/ by 3/ ] 5. Centificate gr Status Desired o 25 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
VILLANUEVA, RODOLFO . :
9500 SW 45TH ST Streel Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33165
et . X
"y ) ;
| City FL l Zip Code
8. The above named entily submits this statement for the purpese 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
! « Signalure. lypad of pnntad name of regislerad agent and utle it apphicable {NOTE: Registarag Agent signature required when reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Feas
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME VILLAMUEVA, RODOLFO NAME
STREETADDRESS | 9500 SW 45TH ST STREET ADDRESS
CITY-ST-2IP MIAMI. FL _ CiTY-ST-2IP
TITLE 3 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP ,
e 3 petete TITLE [J change  {Z] Addition
NAME ' N oneve - - S
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITy-§1-21p
TIME (] Detete THILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 CITy-51-21¢
TMLE O Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-$1-29
12. | hereby cerlify that the information supplieg-wi sfiling does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemen and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver s} red 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wip_all oiher like empowered. /
: 3 ) LA- 95
SIGNATURE; , Yisfss BB Nez- 574
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ! { Date s Daylime Prone #




