2004 FOR PROFIT CORPORATION
. -’ ANNUAL BEPORT (AR) FILED

DOCUMENT # PO3000020478 Mal' 03, 2004 08:00 AM
1. Entity Name Secretary of State
HILSO CORP.
Principal Place of Business ] Mailing Addre'sé
401 QCEAN DRIVE 401 OCEAN DRIVE
SUITE 407 SUITE 407
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s s- AR A
Suite, At #, el _ . = Suite, Apt. #, elc. — " MOORE CR2EN34 (1 1/03)
City & Stat City & Stal 4. FEI Ni Applied F
&S &S 4% NO-T APPLICABLE e
Zp Country Zp Country 5. Certificate of Status Desired [ gese'g?q Addianal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ‘ N
Name
IEEITB’O%AEioNLDHNE Strest Address (P.O. Box Numper Is Noi Accegtabls) ' o
SUITE 407 s
MIAMI BEACH FL 33139 . . ..
City FL Zin Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am famillar with, and accept
the obhgations of registered agent.

SIGNATURE - , :

Sagnatuts, wyped or printed name of Yopstaras agent and lite & appicable. MNOTE Ragstered Agen! signatuse regusred when ranstating) DATE .

FILE NOWN FEE IS $15000 . . .
After May 1, 2004 Fee will be $550.00 . > et Pun anaton, ey B
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 __
E D Opeiee TITLE [JChange £ Addition
HAME LEIB, CARCL HAME "
. STAEET ADDRESS | 401 QCEAN DRIVE STREET ADDRESS HO0DoO075380

omv-stze |MIAMI BEACH FL 33138 CiTy-ST- 2P 03/03/04~-80057-002 155.00
TITLE 3 Deiate HIE [ Cnange L] Addikion
NAME HEME
STREET ADDRESS § STREET ADORESS
SRy -5T-2P CITY-ST- 2P ) )
TME [ Detete THALE [ Change 5 Addhion
AN MAME
STREET ADDRESS STREET ABDAESS
CIFY-ST-2P orry-s1- 2P
TIRE M petete TLE T Change [ Addition
REME NAME
STREET ADDRESS STREET ADDRESS
.51 1p GTY-ST-2P : L
me L1 Detete CF [Jchenge [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F _ CiTY-5T-2P )
TLE 1 pelete TRE D change [ Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- TP OITY-ST-21p

12. | hereby certify that tha information supplied with this filing doas not qualify for the exernption stated in Saction 119.07{3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the recerver or trustee empowersd to execute this report as required by Chapter 607, Flarida Statutes, and that my name gppears in Block 10 or Block 11
changad, of on an attachment with an address, with alf other fke empowered.

L

SIGNATURE: o Fo k2T, Fooi

¥

H
SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Oate 7 Day)fm Phorg §




