2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Pe8000078795 Feb 11, 2004 08:00 AM
1. Enilty Namo Secretary of State
VESSEL CORP.

Principal Place of Business

B25 EGRET CIRCLE, SUITE A110
DELRAY BEACH FL 33444

Mailing Address
"825 EGRET CIRCLE, SUITE A110

DELRAY BEACH FL 33444

2. Principal Place of Business

-_3._Ma:l|ng Address

1

I

1K

L

Suite, Apt. # elc,

Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City 8 Stale City & State o a. FEI Number T TApplied For
o 65-0952503 Mot Applicable

Zip Country dp Country 8. Certificate of Staius Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

ECHEVERRY, OSCAR
825 EGRET CIR. SUITE A110
DELRAY BEACH FL 33444

Name

Street Address {P.O. Sox Number is Nat Acceptable)

Cily

FL ‘ Zip Cede

8. The above named entity submils this stetement for the pupGse of changmg ns registered office or registered agent, or both inthe State of Floreda Iam famitiar wnh. and accept

the obligations of registered agent.

SIGNATURE

Signature. pea o proted name of registered agent and Tl i applicable.

(NOTE Ragstered Agent signatute required when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _ _

9. Election Carmpaign Financing
Trust Fund Contnibation,

$5.00 May Be
Added to Fees

Make Check Fayable to Florida Departmem ui Staté l

10. GEFIGERS AND DIREC‘I’DRS ] N B ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N 11

TIE PD O pejete WLE [ Change 3 Addilion
NAMIE CIVITA, CARLOS NAME UGROON04E4 78

STREET ADDRESS | 825 EGRET CIRCLE, SUITE A110 STREET ADDRESS TS 12 04 -a0002-008 150,00

CITY - 51-21P DELRAY BEACH FL 33444 CITY-ST- 2P ] o
TITLE VD 3 Detete TITLE [ Change ]:[Addrlmn
NAME CIVITA, MARTHA NAME

STACET ADDRESS 1825 EGRET CIRCLE, SUITE A110 STREET ADRRESS

CTY-ST-2P {DELRAY BEACH FL 33444 T -57- 2P L

TILE S (7 Delele THLE [J Change £ Addilion
HAME ECHEVERRY, OSCAR HAME

STREET ADDRESS | 8§25 EGRET CIRCLE, SUITE A110 STREET ADDRESS

CITY-ST-7F [ DELRAY BEACH FL 33444 2§12 o
TINE O Delete TITLE [ Change  [[] Adcition
NAME NAME

STREET ADRESS STREET ADDRESS

GITY-53- 2P CITY-ST- 2P o

TILE 3 pelele L [ Change El Addl[mn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP L

ME O pelete THLE O change ! Audmun
NAME NAME

STREET ADORESS STREET ADDRESS

CITy.51-2IP CIvY-ST-2P

12. | hereby certify that the information supphed with ThiS fﬂm dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformatnon
indicated an this report or supplernental report is Fue and accUrate and that my signature shall have the same legal effect as if made under cath, that t am an cfficer or director
of the carporation or the receiver or 1rus§:§ wered 10 exacuie this zeport as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171
n address, With all ¢

changed, or on an aftachment wi ith all other ke empowered,
(d,q—/lwg Mnm) ?—/3/0 é@'j 33003
Daylime Phore 4

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING DFFICER QR DIRECTOR




