"2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ ) Jan 23,2006 08:00 AN
DOCUMENT # P94000074312 2 Secretary of State

1. Entity Name
HAWAIIAN TROPIC EUROPE, INC.

Principal Place of Business ) Maifing Addre'ss
1190 N. U.S. HIGHWAY 1 P 0 BOX 265111
ORMGND BEACH FL 32174 IS DAYTONA BEACH, FL 32118-5111 U35

DA AR

01052006 Ne Chg-P CRRED34 (11/05)

DO NOT WRITE IN THIS SPACE e PR For

58-3286689 Not Applicable
5, Cenlificate of Status Destred O $8.75 acdiional

Fee Required

6. Name and Address of Cutrent Registered Agent

?‘?Q)MNE‘T‘L}.,E\‘FELLHWAY1 DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisféred office or registerad agent, or both, in the State of Florida. 1am {amiliar with, and azcept
the obligations of registered agent. -

SIGHATURE

Signaiure, typed or pritted name of ragistaced agen: and stle if 2pobcable. ! " (MOTE: Reglslerad Agent signalure required whan refnslating) CATE
9. Election Campaign Financing $5.00 MayBe
Aﬂ:e: :\,!-Eyh!!?vzué%GFI’EeEelva?l.‘:g .22'?50.00 Trust Fund Cantribution. 0O  Added to Fees
10, OQFFICERS AND DIRECTCRS | T T e
e Bp ‘ ' -
Nave RICE, RONALD J ) LODn0n359223
STAEET A00RESS | 175 OCEAN SHORE BLVD 02/01/06-80001-002 450,00
SlTY-57-2P ORMOND BEACH, FL 32178
TILE VT ' o oo -
HAME JENNINGS, WILLIAM F

STREETADORESS | 19 WILD CAT LANE
oTr-5T-Iip ORMOND BEACH, FL 32174

T VS ' C -
HAME ADAMS, LARRY L

STREETADDRESS | 687 OCEANSHORE BLVD
CITY-5T-20P ORMOND BEACH, FL 32176 DO NOT WRITE

me o IN THIS SPACE

NANE SURRETTE, JACKE
STREET ADDRESS | 427 PALM AVENUE
CITY-§T-23P ORMOND BEACH, FL 32174

HTLE VP

NAME MURRAY, FRANK

STREETACDRESS | 3 WHITESTOWN INDUSTRIAL ESTATES
oIy -§T-2p TALLAGHT DUBLIN 24, IR

TITLE

NAME

STREET ADDRESS
LITY-ST-TF

12. thereby cartify that the Information suppliad with this Tlling does nét qualiy for the exempiidns cuntained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on L;{us repart or supplemental report is true and accurats and that my signature shall heve the sams legal sftect as i made under oath; that | am an officer or director
of the carporation ar the receiveyry trustes empewersad lo excouts this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock 11 if
changed, or on an attachmen! ’ﬁ' an address/Ril ofher Tike empowared.

SIGNATURE: &40 dore— (hkt, L f0BM S [ BTAw)  386-677-9559

" SIGNATURE ANJ TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREFTOR = Cale 2’ o0 Q Daytime Phine #

i : =



