FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

{a

ANNUAL REPORT ' ecretary of State

DOCUMENT # P99000111524 04-19-2004 90399 020 ***150.00

1. Entity Name

VICORE SYSTEMS CORP.

Principal Piace of Business Mailing Address . s

4390 NORTHWEST 47TH TERRACE 4390 NORTHWEST 47TH TERRACE

LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 Ce :

S p— 1A 0L
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0971096 Nait Apgplicable
R A s CocawoiSmsDesiod 1 SBT3 Mdersl
6. Name and Address of Current Raglstered Agent 7. Namae and Address of New Reglatered Agent

Name

GRACE, NOEL G

4390 NORTHWEST 47TH TERR Street Address (P.O. 8ox Number is Not Acceptabie)
LAUDERDALE LAKES, FL 33319

City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in thé State of Rlorida. | am familiar with, and accepl
the obtigations of registerad agent.

SIGNATURE .
Signanre, WM name of registared agent and title # zpplicabla. NOTE: Ragisterad Agar! signalues racuired when reinstating) DATE
FILE NOWII! JFEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 0 Addedta Foes o
10. . v OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD e 3 teiete nEe O change  [0] Addition
HAME GRAQE, NOEL G NAME
STREETADDRESS | 4390 NORTHWEST 47TH TERRACE STREET ADDRESS
GITY-ST- 2P LAUDERDALE LAKES, FL 33319 cIyY-57- 2P
me - - O petete e O change [ Addidon
NAME E NAME
STREET ADDAESS T STREET ADDRESS
CITY-S1-2P s CTY-S7- 2
THTLE B! R ) ] - Opegs _ f ™E_ . - [ Grangs [ Addition
NAME ’ ) ) NAME
STREET ADDRESS DT STREET ADDRESS
CITY-ST-2P CITY-§7-2P B
e [ petee fmE bl [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-3T-2P ETY-§7-7P
L [ palete TLE O Change [ Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-87-2P
T [ betete e O Change [ Addtlan
NAME NAME
STREET ADDAESS STREET ADDAESS
ciy-ST-1P CITY-57-21P

12. | hereby certify that thk §
indicated on this rapor
of the corporation or the
changed, of on ap afta

SIGNATURE:

eSS not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
mental report is true apeaccurate and that my signature shall have the sama legal effect as if mage under oath; that | am an officer or director
o] to execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

| other live empowered.
YU—)yf— o,
Oaa T

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




