—_ Jan 28, :
Secr«

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000093595

1. Entity Name

VESSEL LAND CORPORATION

Principal Place of Business Mailing Address
8101 PARK BLVD. 8107 PARK BLVD.
MIAMI, FL 33126 WIAMI, FIL 33126

A M

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Mamer [T ]

59-3782312

5. Corlificate of Stalus Desired %) fi-:fqlﬁf;;‘ma‘

6. Name and A of Cument F Agent ~

8101 PARK BLYD. | DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flosida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnarae, typed or prned narme of cagistared sent and gtie f appicable. (NCITE, Regimened AQent sigraturs requrad when renetatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Conltribution ] Added to Fees
10 OFFICERS AND DIRECTORS | B e o _
TNE D
RAME RUIZ, ROBERT J
STREEY ACDRESS | 8101 PARK BLVD. HOOO0202503
Gh-SZP | MIAMI, FL 33126 _ _D1A2805-00110-078 153, 7%
TIE
NAME
STREET ADDRESS
CITY-ST-2IP
TmE
NAME

e o DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TNE

NAME

STREET ADDRESS
CITY-57-2F

TnE

RAME

STREET AQORESS
GITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 118.07{3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on ar attachment with i ther like empowered _

- 4-27-05 305-554-7777

Ah TYEED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




