T mdimr

FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000069335 i 02-09-2006 90021 024 ***158.75

1. Entity Nama

UST HOTEL CORPORATION

Principal Place of Business Mailing Address Q““ Lu_v
9807 INTERNATIONAL DR. 5217 INTERNATIONAL DR
ORLANDO, FL 32819 ORLANDO, FL 32819

LRI

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ForladFor

56-2264340 Not Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Dasired EI

6. Name and Address of Current Registered Agent

1200 2. PINE ISLANG KD, DO NOT WRITE
PLANTATION, FL 33324 IN TH IS S PAC E

8. The above named entity submils this statement dor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of regisiered agent and titie if appliceble. (NCTE: Registared Agent signature reguired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS |
TITLE P
NAME LOTHAR, ESTEIN

STREE? ADDRESS | 5211 INTERNATIONAL DR
CITY-S7-2IP ORLANDO, FL 32819

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

TIME
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADGRESS
CITY-51-2iP

TTLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

12. | hareby ceriify that the information supplied with this filing doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor: or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherﬂciempowered.

SIGNATURE: Lothar Estein 2/7/2006 (407) 354-3307

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #




