2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050246 Feb 21,2005 08:00 AM
1. Entty Name Secretary of State
VECTOR LATINA, INC,
Principal Place of Business T — - Maijing Address ]
700 8. JOHN RODES BLVD. 700 5. JOHN RODES BLVD.
SUITE A-1 . SUITE A-1
MELBOURNE FL 32804 ' . MELBOURNE FL 32904
e I e |||
Suite, Apt. #, etc. = — Suite, Apt. #, etc. — 1st MOORE CRzE034 {10f04)
City & Stale = = cwasae ' 4. FE! Number Applied For
e . . . 59-3400111 Net Applicable
Zp Ceuntry 2P Country 5. Certficate of Staws Desired | ?i'gfqagggio”a'
6. Name anLAddre;_Q of_i:urrent Regl?térad Agent 7. Name and Address of New Registersd Agent
Name
QB%C\}\[{J'?—’{%%%TJS BLYD. Street Address (P.0. Box Number 15 Not Acceptabie}
MELBOURNE FL 32801 :
City — ___ FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regis?ared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE N - . I . _
Signature, typad or printad name of regislered agent and bl if sppleably (NQTF p?glﬁt()’ﬁ({r‘g?ﬂ’ signalure requlied whan renslaling} DATE
FILE Now!! FEE I"Z; $150.00 9. Electan Campaign Financing $5.00 MayBe
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payabie to Florida Department of State
0. - OFFICERS AND DIRECTORS I ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DPST - [J Delete Tt [J Change [ Addition
NAME RUSSELL, BRYAN G NANE LUOoLn29784s '
STREET ADDRESS | 700 8. JOHN RODES BLVD., STE. A-1 STREL1 ADDR:SS 02421 A05-800 /5025 150500
cny-ST-2° © | MELBOURNE FL 32904 T K onvesicae
l{rs O Delele L [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDYECS
Clir §T-2P . I ST-7P
T ] Delets am [ change  [_J Addition
NAML i NAMF
SIREE] ADDRESS STRELT SDDRESS
Gy §1-21P o _ oliv-SI-7f
113 2 Delste TLE O change [ Addition
NAME NAME
STREE ADDRESS SIREFT AUDRESS
Gy si.ze ) ony-si-7p
M 3 Delete e [ Change 3 Addition
HAME NAME
SUREEY ADDRESS STREF] ADDRTSS
CTy-sT-21p . CHTY-S1- AP
i O Delete et [C) change [ Addition
NAME hAME
SIRCET ADORESS SIRLET ADDKEGS
Ciy-sl-ar 13 . i CITY si 2k

12, | hareby certly that the informaion supplielt wit this fling does not quality for the exemnption stated in Section 119.07(3)(i), Florida Slatuies. 1 further centify that the mformation
indicated on this repert or supemental rgbort iirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directer
of the corperation or the recejfigr or trusteg empduered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmejit ivith arr address, with all other like empowered.

SIGNATURE: . é% 7@( Cﬁzz) 725. 2728

HCNATUREYND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Daviemo Phons A




