2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F24577

1. Entity Name

VECTOR CORPORATION

03-11-2004 90222 001 ***387.50

Principal Place of Business

247 GRECO AVENUE
CORAL GABLES, FL 33146

Mailing Address

247 GRECO AVENUE
CORAL GABLES, FL 33146

§6405581

AL TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Applied For
59-2081910 Not Applicabie
Zi Couny Zi Count i
P Y P i 5. Cortficato of Status Desied R $8+79 Addiional
Fee Reqguired
_ . 6. Name and Address of Current Registered Agent .. _ ____ . _ . _7..Name and Address ot New Registered Agent .~ .
Narma

BRICKELL REGISTERED AGENT, INC

Robert W. Stewart,P.A.

1395 BRICKELL AVE
3RD FLOOR

Street Addie§s éPg BﬁxINirrgf{r g T}iAccﬁ%age)

MIAMI, FL 33131

Suite 430

.

City

FL [%5191

Coral Gables

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

Mar 11, 2004 8:00 am

SIGNATURE
Stgnature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcD O Delete TITE (J change (3 Addition
NAME CLARKE, VICTOR E. NAME
SIREET ADDRESS | 247 GRECQ AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE TD [ pelete TILE [JChange [ Addition
NAME GALIMIDI, GARY A, NAME
STREET ADDRESS | 247 GRECO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TILE sSD . [ pelete TILE I Change [ Addition
wme. . |REYES,CARIDAD_ . o . e N - - — e e e -
STREET ADDRESS | 247 GRECQ AVENUE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL. 33146 CiTY-ST-2IP
TMLE J pelete TILE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TIMLE 7 pelete TILE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ﬁ—\) einY-S- 20

12, | hereby certify fh hlormaty
indicated on t rt or su
of the corporatfpn or tha'r
changed, or ongn attgchm&ntfwi

SIGNATURE:

suppfied with fhis filing d
lemental rey i

n §ddress, Afith al

—

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Ccurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNAT

ME OF SIGNING OFFICER OR DIRECTOR

&2[2{7/&/

/ Date Daytima Prone #

\)\3



