2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # K79489 Secretary of State
1. Entity Name = (3-23-2005 90038 012 ***150.00
ICON HOTEL MARKETING, INC
Principal Place of Business Mailing Address
28 PELMHAM STREET, #101 PO BOX 1448 .
NEWPORT RI 02840 NEWPORT RI 02840
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc, Suite, Apt. #, elc. 1st MOOHE CH2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0116514 Not Applicable
Zip Country I Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName : .
VALKENBERG, JAN - "™ NaLXen bee s, Horence--
19504 SW 69 bOURT Stresat Address {P.C. Box Number Elot Accep,tab e) )
MIAMI FL 33156 4oy W A ST

Y A\ A FL | *°%ys &

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. (
sensrre LR g ce Caneers /%m@u e Of’ Q. @g IR

Signalure, lyped or printed name of registerad agent and tifle d appiicable. {NOTE Aegistered Agen slg ture regquired when reinstating})

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Acdded 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Gelete TITLE [ change [ Addition

NAME VALKENBERG, HERBER NAME '

STREET ADDRESS | 25 PELHAM STREET STREET ADDRESS

CITY-S1-2F NEWPORT Rl 02840 CITY-ST-7IP

TILE D O pelete TILE [ Change [ Addition

NAME VALKENBERG, EVELYNE G NAME

STREET ADDRESS | 25 PELHAM STREET STREET ADDRESS

CITY-ST-2IP NEWPORT RI 02840 ~ CITY-ST-7IP

TIILE [ elete TITLE [7 Change E] Addition
TNAME T - = T TNAMET — . e —

STREET AUDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TLE O Delete TILE [J Change [} Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ oelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-2P

TITLE [ peleta TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-ZiP . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the rec ustee empowered to execute this report as required b Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ess, with alt other like empowered. 0‘

SIGNATURE: heE nge QAU:@J e Ga 3YAIYI2 o

SIGNATURE AND TVPED GR PRINTED NAME GF SIGNING OFFTCER.QE RECTOR Daio ‘ 1N g Davime Phone #




