FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # V59303 ecretary o ate
02-18-2005 90056 023 ***150.00

1. Entity Name

HILTON INTERNATIONAL INDUSTRIES, INC.

Principal Place of Business Mailing Address
6055 PORTER WAY 46 NO WASHINGTON BLYD
SARASOTA, FL 34232 US STE 1 , 30(3/3%3

SARASQOTA, FL 34236 US

Suile b #, e [ .
uite, Apz. #, etc Suie, Apt. #, etc 02102005  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEi Number Applied For

65-0353456 Not Applicable
i [ Zi H it
Zip ouniry P Country 5. Certificate of Status Desired O gi'gg]lﬁré“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Slrest Address (P.0. Box Number is Noi Acceplable)

#1
SARASOTA, FL 34236

Cily FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or Seinged name of registurad agent ad it il appheablo. INGTE: Registerad Agent sgnature roguited when teinstating) CATE
.. FILE-NOW!! FEE IS $150.00 9. Election Campaig.;n F.inancing $500 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Addad {0 Fees
0. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTDRS IN 11
TITLE DPST ) beiete NLE [ Change {3 Additicn
NAME QUINN, ANTONY W HAME
STREET AUCAESS | 6055 PORTER WAY STREET ADDRESS
CiTY-ST-2P SARASQOTA, FL CATY-ST-2P
TITLE 1 velete TIiLE [ charge [ Addilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 71 CITY-§T-71p
TME [ geiete TTLE [ ohange [ Additicn
HAME , KAME
STREFT ADDRESS STREET ADDNESS
CiTy-§7.21p CITY-ST-21P
TILE O petote THLE [7]Change  [[] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21 LI -8T-29
L O esete TTHE {3 Charge  [] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
GiTY-57-71F CiTY-ST-7F
TITLE 3 Delete THLE [ Change [ Additicn
HAME ) NAME
STREETAIDRESS | o © ) stasET ADORESS
cY-ST-239 | CITY-ST-2P

12, | hereby ceriify that the information supplied with this l:\in ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repart or suppiemental report is true_agh hte and that my signalure shall have the same legal elfect as if made undsr cath: that | am an officer or director

of (he cnrporalion of the receiver or trustee '"4’ gTedl 10 exeq is report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Biock 111if
changed, or on an attachrment with an addrgs other Jke ampowered

(941) 371-2600

B NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons 4

ANTONY W. QUINN, President



