2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT _# P03000015138

1. Entity Namao

HCI INTERNATIONAL, INC.

FILED

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90116 050 ***150.00

Principal Place of Business Mailing Address
1505 POINSETTIA DR., STE. 9 1505 POINSETTIA DR., STE. &
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Prace of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Slate City & State 4. FE| Number Applied For

65-0886390 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A_ddi‘io"at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLEY, MICHAEL R
2000 GLADES ROAD
SUITE 306

BOCA RATON FL 33431

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

City

FL Zip Code

8. Tha above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or praled narrs of regrslernd ngoenl and titie i applicatie

INGTE Remslared Agent signatire required when roinstaing ) OATE

o7 FILE NOW!EFEE 1S $150.00.

! After May 1, 2006 Fee Will Be $550.00
Make Check FPayableto Florlda Department of Stale

9. Election Campaign Financing
Trust Fund Coniribution. [

35.00 May Be
Added to Fees

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

NIE PC [ pelele TITLE [ change [ Addition
NAME SOBEL, ALAN NAME

STREET ADORESS 1505 POINSETTIA DR, STE. 9 STRFET ABIRESS

Gily-S1-21P DELRAY BEACH FL 33444 CITY-ST-2¥

THILE sD [ oelete TITLE [ change [ Addition
NAME SOBEL, DELORES NAME

STREETADDRESS 1505 POINSETTIA DR, STE. 9 STAEET ADDRESS

CiTy-ST-2IP DELRAY BEACH FL 33444 Ciry-S7- 739

G LY e - - 'K[‘,eiuﬁ; RILE - - T Cronge 0 Andition
HAME TILLEY, MICHAEL R NAME

STREET ADDRESS | 2000 GLADES ROAD, #306 STAEET ADDRESS

CiY-ST-2IP BOCA RATON FL 33431 CIry-§1-21¢

TILE T Delete TiE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

GHY-ST-2IP CITY-51-2

ThLE O Defete TILE ] Change [ Addition
HAME v Toat oL HAME

SREETADORESS | STREET ADDRESS

CITY-ST-24P, o QiY-S1-2IP

TNE ) Delete IHLE ‘[ Change [ Addilion
NAME - , . HAME Cee s

STREET ADDRESS ) B STREET ADDRESS v

CHy-51-2ip CITY-S1-2IP

12. | hereby certify thal the information supplied with this tiling does not guality for the exemiptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is lrue and accurate and that my signature shall have the same legal etiect as if made under cath, that | am an officer or director
of the corparation or the receiver or iustee empowered to execute this repaorl as required by Chapter 807 Flonda Statutes; and thal my name appears in Block 10 or Block 11

3-2-06  Shk| 330-37

if changed, or on an attachment with ar

SIGNATURE:

ddress, with all other hke emM’W

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dau Daytime Phooe #




