FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # J28451 04-12-2006 90072 025 ***150.00

1, Entity Nama
VECTOR TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
6600 CYPRESS ROAD, UNIT 410 6600 CYPRESS ROAD, UNIT 410 .
PLANTATION, FL 33317 US 400 A6 626.

PLANTATION, FL 33317 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2700954 MNat Applicable
Zip Country Zip . Country . 3 $8_75 Additional
5. Certificalo of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Neme
EPSTEIN, MORTON C.
6600 CYPRESS ROAD, UNIT 410 Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33317
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped o printad nams of 1ogisiered agent and itk it applicable. {NOTE: Rogrstored Agont pignatura roguired whin rolastaling) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing. $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added io Foss
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] belete TITLE [ Change ] Addition
NAME EPSTEIN, MORTON C. HAME
STREET ADDRESS | 6600 CYPRESS ROAD, UNIT 410 STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33317 . cmy-81-2p
TTLE [ Detete TITLE O ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2ip CITY-S1-2IP
TITLE 7 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ peleta TILE O change [ Aduition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTv-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ oL . CITY-ST-2P —_—— . _ I e = =

12. | hereby centily thet the information supplied with this filing does not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as it made under oath; that ¥ am an officer or director
of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my nafme appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wilh all other like empowerad.

SIGNATURE: Moot C, ew Moo C. Bpszers "‘/’0/”5

SIGNATURE AND TYPED OR PROITED NAME OF SIGNING OFFIGER OR DIRECTOR Dale

Daylima Phona #




