2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032196 Jan 27, 2004 08:00 AM
1, Entiy Name Secretary of State
JEFFREY HILTON, INC.

Principal Place ¢f Business Mailmg Address

800 E. BROWARD BLVD 77 NE 85 STREET

SUHTE 106 MIAME SHORES FL 33138
FT. LAUDERDALE FL 33301 B

- Suote, "!\pf ¥, 8tc. Sufte. Apl #, eic. MOOHE o CRzE034 {‘ 1!03)
Ciiy & State City & State 4. FEf Number 1 |Applied For
£5-0832135 { [Neot Applics
2z Country Zp Country 5. Ceriificate of Status Desyed O gez‘gesqﬁ;j:éﬁ‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit

Name

;{;L;grg’stE-]E FREY Street Address (P.O. Box Number s Not Acceptable} ) o

MiaM! SHORES FL 33138 - ' -

City FL ’ Zp Tade

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the Siate of Florda, tam famiiia} with, and er:li-.'—:
the obligations of registered agant,

SIGNATURE R . _ _ N
Sigrature Kped of proed nasio of regisiored agent and #tife i apphcable {HOTE. Registered Agent signature (aquired whan reicstatngl DATE
FILE NOW!H! FEE IS $150.00 . o
9. Eiection Campaign Financin .

Attr May 1, 2004 Feo w50 $550.00 St Comoag enand o $500we:
Make Check Peyable to Florida Department of State '
10. OFFICERS AND DIRECTORS N R ADORIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HRE D 71 Deete TIEE {1 change [1an™
HAME HILTON, JEFFREY NAME UOGONTa1 4503 ’
SIFEET ADBRESS. | 77 NE 85 STREET STRLET ADORESS 4270480006010 150,00
TiTy -51-29 Misht SHORES FL 33133 . yumsie o o
TITeE . 3 belete Nk {3change A
NAME MAME
SYFEET ADBRESS STRFET ADBRESS
CITY-5T- TP oy -5T- 29
THLE 7 Deiste M Dichenge [JAN™
HAME NAME
STREET ADDRESS STREET ADDRESS
C3TY-5T-2P CiTY-S1- 1P
TRE O paete TRt O crange [ Aadit
NAME MAME
STAZET ADDRESS STREET ADDRESS
SiTt-ST- 2P | owveseae o o
TLE 7 Deieter TLE ] Shange
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP SIFY- ST-Zip
ML 3 Delete TLE [ change [ A
NAME HNAME
STRELT ADDRESS STREET ADDRESS
CTY-S1-70 CiTy-ST-20P o

1Z. 1 hateby ceriify that the indormation supgliad wih this fiing doss not qualfy for the exemption stated in Section 138.07{3)1, Florida Statutes. | fusther cerlfy inal the informatien
indicated on this repart or supplementat repart is true and accurate and that my signature shall have the same legat e?fect as i made under gathy; that | am ap officer or directo
of the corporation of the recever or frustes empowared 10 exacuts this reporn as required by Chapter 607, Fiida Statutes, and that iy name appears in Block 10 or Bloek 31

chenged, or on an attachm b an address, gith alf cther ke empowgred.
SIGNATURE: Mf d 203 j‘ cm /f 2;;/7_}5/ 75‘%5?’{/ 7 19

AN GFERGNING UPRGERL DR TRRE! Dt Daybme Frona #




