2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # F04000005249 Secretary of State
1. Entity Name
iy 02-23-2005 90070 044 ***163.75

GROUPE DELTEC VESPROMAR, INC.
Principal Place of Business Mailing Address
825 SEAGRAPE DRIVE 825 SEAGRAPEDRIVE V0 m e e e
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,104)

City & State City & State 4. FE| Numbsey Applied For

. % j 06 é 27 q Not Applicable
&ip Country . ap Country 5. Certificate of Status Desired 38'75 Agditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il ) ) Name

! E‘ZOSS&(!E?{S(},;S;END‘%VE Street Address (P.Q. Box Num-bef is Not Acceptable)
MARCOQO ISLAND FL 34145

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalute, Npecl o phntad name o registered agant and bitle f anphcable {NOTE Regisiarad Agant signalure requited when remstanng) DATE

1LE' NOW'" FEE is $150 00; 9. Election Campaign Financing 5.00 May Be
May.1; 2005 Fed Will Be $550. 00 Trust Fund Contribution. Added to Fees
.ke Check Payable to Flonda Departmen.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ] Delete THLE [ Change  [] Addition
NAME HOSKINS, JOHN W NAME
STREET ADORESS | B25 SEAGRAPE DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2P
TiLE . [ Detete TITLE (Tl change [} Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-7P
TITLE 1 pelete TITLE [Jchange ] Additfon
NAME ' T h NAME ) - o ’
STREET ADDRESS _ STREET ADDRESS
CY-SI-7P CITY-ST-2P
HTLE 1 palste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-7P
TLE [] pelete TITLE [dchange [} Addition
HAME : NAME
STREEY ADDRESS ’ STREET AGORESS
CIY-SI-21P CIiY-51-210

12. | hereby certify that the information supplied with 1h|s filin g d does not qualify for the exemption stated in Section {18.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this report or supplementat repo agffaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive A /- to execute this repon’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gita -: et 3 all other like empowered.
ﬂ 22 '
SIGNATUR = Do W Hoskjng Sk lglbf 239272 - 4267

.
‘/s'ﬁuarun{’ﬁrvpen OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dara Daytane Phone 4




