2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000029500

1. Entity Name
HILN CORPORATION ¢

-

r—t——— —

Principal Place of Businass

8850 PARK BLVD,
SEMINOLE FL 33777

_ Malling Address
8850 PARK BLVD.
SEMINOLE FL 33777

2. Principal Place of Business__

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 07, 2005 08:00 AM

Secretary of State

BT

i

|

i

R

Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State - Clty & Siate 4. FE! Number Applied For
01-0648930 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ $8.75 .otddmonal
Fee Required
6, Nama and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
- ST ) Name T

KANTAR, FEDAA
7161 AUGUSTA BLVD.
SEMINOLE FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agant, 6r both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaluro, yped or prinled name of ra&sla:éd égen_t and it f soplicable

: (NOT'E Registared Agari signature requirad whon relnslating} ’

DATE

FILE NOW!H FEE IS $150.0¢
After May 1, 2005 Fee Will Be $550.00 ..
Malke Check Payable to Florida Department of State

i HE e ki

9, Election Campaign Financing  %5.00 May Be

Trust Fund Contribution. [[J  Added 1o Fees

10, ~. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T I Detete i [ Change [ Addition
NAME KANTAR, FEDAA NAME

STRCCT ADDRESS {7167 AUGUSTA BLVD, SIREES ADDRESS

oITy. sT-2IP SEMINOLE FL 33777 CIY-ST- 2P

it D T O oerete | e D change L] Addition
HAME KANTAR, RIAD . NAME BOGDN02 19558

SIREE ADDRESS | 7161 AUGUSTA BLVD, STREET ADDRESS N2/08/05-R20032~-018 150,00

oY st.P (SEMINOLE FL 33777 ‘ oIy 7P

NIl - S 7 petete o ] Change ~ L] Addition
MAVE h NAME

STREET ADDRESS SIREET ADDRLSS

CITY. ST-ZIP CITY-ST-7IP

TIE - T 1 Delele e [ Change [ Addition
NAME AN

STRLET ADDRESS SIREEF ADDRESS

CITY-ST. 2P GITY.5T. 2IP

W 7 Datete g CJcChamge [ Addition
NAME NAME

STREET ADDRESS $IRLET ADDRESS

GITY-S1- 2P CITY-ST-2IP

e O peete N nne [J Ghange [ Adcition
NAME MaE

STRECT ADDRESS SIREET ADDAESS

CITY- S1-21P CTY.ST- 2P

12, | hereby certify that the information supslied with this filing doss not qualify for the exemption stated in Section 119.07{3)(®), Florida Statutes 1 further certify that the information

indicated on

Is 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck {4 if
changed, af on an attachment with %address. with all gther ke empaowered.

SIGNATURE:

i "‘1,4-/1/‘ 4/& -

2 J- | D,

SIGP’,A‘NJRE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytme Fhana ¥




