2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 02,2004 8:00 am

DOCUMENT # V26933 Secretary of State
1. Entity Name
08-02-2004 90020 048 ***550.00
VECTOR REALTY CORPQORATION
Principal Place of Business Mailing Address
7731 S.W. 32ND STREET 7731 S.W. 32ND STREET ndd
MIAMI FL 33155 MIAMI FL 33155
Suile. Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ' City & State 4. FEI Number Applied For
65-0338994 Not Applicable
Zp  Country Zip Country 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANCIO, HUMBERTO - : o

?731 S-W- 32 STREET - . Strest Address'(P.O. Box Number is Not ;;\ccep!abie)
MIAMI FL 33155

City FL Zip Code

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

SIGNATURE

Signature. typed or prinied name of registered apent and title of applcable. {NCTE: Registered Agenl signature requirad when ransiating) DATE

$807.193(2)(b), F.5., allows for the waiver of the $400.00

8. Election Campaign Financin
late fae. By checking this bex, the corporation certifies it ‘ paign i g $5'00 May Be

did not receive prior notice, Fee to file is $150.00. a Trust Fund Contribution. [J Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D : O cefete TITLE [3 Change [ Addition
NAME CANCIO, HUMBERTO NAME
STREET ADDRESS | 7731 S.W. 32ND STREET STREET ADDRESS
orv-sT-zp - [MIAMIFL ¢ ' CiTY-57-2P
TILE ’ [ Detete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
THEE T [ Detete TLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - '- 1 owseee |7 T i T
TILE . [ palete TME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Delete TILE [J Crange  [J Additien
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F : CITY-§7-2IP
e ! O Deiste TNLE [J Change  [] Addition
HAME ; HAME
STREET ADDRESS ‘ STREET ADRESS
CITY-57-21P CITY-ST-ZP

12. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informaticn
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the recelvr er trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an & e, ith an gedress, yath

SIGNATURE

e e, wd A,
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE AND TYPED OH PR




