2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000050246

1. Entily Name

VECTOR LATINA, INC.

Principal Place of Business
700 S. JOHN RODES BLVD.

Mailing Address

SUITE A-1 SUITE A-1
MELBOURNE FL 32904 MELBQURNE FL 32904
. 1

700 8. JOHN RODES BLVD.

2. Principal Place of Business 3. -I'-\;Iéﬁlng Address

Suite, Apt #, eic. Suite, Apt #. atc.

FILED
May 04, 2004 08:00 AM
ecretary of State

N

l N

MOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number | |Aopied For
59-3400111 |t Appiica
Zp Country e Country 5. Certiicate of Status Desired O $8'75 ."tddizional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem__'_' .
Namas

KANCILIA, JOHN
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32801

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famniliar w_ilh, and acoe

the obligatons of registered agent.

SIGNATURE

e

Signature, fypad or printed name of regislered agent and it { appiicable.

[NOTE. Rogestarea Agent signature requred when roinstating)

DATE

FILE NOW!N! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Funa Contribution

$5.00 May £
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPST [ pelete TITLE [J Change  [Jax™
NAME RUSSELL, BRYAN G NAME HONOOE 135881

STREET ADDAESS ( 700 S. JOHN RODES BLVD., STE. A-1 STREET ADDRESS 5 -’QSFHI};BGQES‘EG? 15000
cme-sT-2P | MELBOURNE FL 32904 LTY-SE- 2P - ’ e

TITLE [ nelete TILE [ Change 3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2P CITY-ST-21P

TMLE O pelete TE ] Change [T ac
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY - SF-2P CITY-ST-2IP

THTLE 7 Delete TITLE [ Change [ Aav
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST- 1P CITY-$T-21

TINE [ petete TIRE [Ccharge [Jax
NAME NAME

STREET ADDRESS STREET ADDRESS

CRYY-§T- 219 CHTY-ST-ZP

TITLE [ pelete (V3 [ Change 3 Adaim
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §T-21P \ CTY-5Y- 4P

12, | hereby certify that the informakon supgiidd with
indicated an this repart or sup
of the corporatien or the recefedor trusteelempo
changed, or on an attachmenj wih an addrgss, wi

all other like empowered,

Fi

SIGNATURE:

is fiing does net qualify for the exermption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
mental repart 1s Yue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directur
red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

723 - 2723

—
SIGHATURE ANV YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ha o (32

Daytime Fhona ¥



