FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # V59303

1. Entity Mame
HILTON INTERNATIONAL INDUSTRIES, INC.

ecretary of State

04-03-2006 90372 022 ***150.00

Principal Place of Business Mailing Address . .
6055 PORTER WAY 46 NO WASHINGTON BLVD b U Bz 4 w;i

SARASOTA, FL 34232 US STE 1
SARASOTA, FL 34236 US

e 3 A .
Suita, Ap. #, etc. Suile, Apt, # eto, 03272008 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4, FEI Number Applied For
65-0353456 Nct Applicable
Zip Gountry ae Gouniry 5. Cerlificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Regigtarad Agent 7. Name and Address of New Registered Agent
MName
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Slreet Address (7.0, Box Number is Not Accaplabie)
#1

SARASOTA, FL 34236

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its reghstered ¢ifice or registared agent, or both, in the State of Forida.
the obligations ot registered agent,

i am familiar wath, and aceept

SIGNATURE
Signalyre, o o° St e ol (o BTeed agent ary bR i Bpostatie INOTE Hequiered Agent 2:gnatira reduired when reinsating) DATE
FILE NOWIIl FEE IS $150.00 9. E:ecliqn Can‘xpaign z”—"_inam:ing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIOMS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change {7 Additien
HAME QUINN, ANTONY W HAME
STREET ADDRESS | G055 PORTER WAY STREET AUDRESS
iy -S1-21P SARASOTA, FL CHY-ST-21p
Tk 7 Detete Tt T ohange [ Addition
HAME HAME
STHEET ALCRESS STREET ADDAKSS
GiTE ST AP CITY-5T- 719
THTLE [ oeiste TME [JChange [ Addition
HAME NEME
STREET ARURESS STREET ADURESS
i ST AP GHTY - ST-71p
TE [ Detets TIne [JChange [ Addiion
HAME HAME
SIREET ADDRESS STRLET ADURESS
Cilt-51-2IF -8 4P
T [3 Delete TIME [J Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1IF CITY-§7-4IF
TITLE 3 Delete THLE [ Cherge  [[] Addition
HAME HAME
STREET ANRESS STRFFT ADDRESS
LTY-81-2P CiTY-§T- 219

12. | hereby certify that the information supplhed wi
indicated on tis iaport or supplemental rops

ccurate and that my signature shall have the same legai eliect as il made under oath;

[ uu

yr like empowered.

SIGNATURE:

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

thal | am an olficer or director

owered Maxecule this repor! as required by Chapler 607, Florida Stalues: and that my name appears in Block 10 or Block 11 if

L& (941) 371-7750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate

Saylinia Prore £

ANTONY W. QUINN, President




