FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 831650
1. Entity Name 04-29-2004 90214 047 ***150.00
HYATT CORPORATION
Principal Place of Business Mailing Address
200 WEST MADISON ST. 200 WEST MADISON ST.
41ST FLOOR 415T FLOOR
CHICAGO, I 60606 CHICAGO, IL 60606
S —— RN EARANIRE R ERR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

! 94-1649123 Not Applicable
Zip Country < Country 8. Certificate of Status Desired || gg;;g}as;ﬂ“onal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
: City FL Zip Code

8. 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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printac name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when relnstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE v ’Rnemle TLE ¢fo _ ) PXChange [ Addition
NAME BORG, FRANK NAME Thomas O - Pritzker
STREET ADDRESS | 200 WEST MADISON STREETADDRESS | Q00 OJest v ki sen
CITY-ST-ZP CHICAGO, IL 60606 CITY-57-7P Mhicmao, T2, 060 e
TTE CPD O Delete TITLE v . [] Changs [ZiAdditfon
NAME PRITZKER, THOMAS J. NAME mucs\c@ g
STREET ADCRESS | 200 WEST MADISON smETADDRESS | 2™ (LSt yYadisen
emv-stzp | CHICAGO, IL 60606 om-stze  [CHICOQD T (oo,
TITLE VS O Detete TMLE V ] Change Addition
NAME HANDELSMAN, HAROLD S. RAME Sreven Goldwoon B
STREET ADDRESS | 200 WEST MADISON sTeeTADORESS | Q00 LS W (e~
crv-st-2p | CHICAGO, IL 60606 uITY-ST-2P CN 00RO, T (o0 le
TTLE vD O Dslete e v AN ‘ [ Change mdditiun
NAME PRITZKER, NICHOLAS J NANE Thora s D loole
STREET ADDRESS | 200 WEST MADISON STREETADDRESS | QoD LUESt NN SN
arv-stzr | GHICAGO, IL 60606 av-st2p AN 100Q O T2 [Ood (s
e D 0 Dekete TLE Voo . Ol chnge  [Ydutiion
NAME PRITZKER, PENNY NAE Chnstice Wadae
STREET ADDRESS | 200 WEST MADISON STREET ADDRESS | SO \UJCS:\— YV RONSE
cTv-sT-ze | CHICAGO, IL 60606 GITY-ST-2P CIWeCor 9O, Tt WwhwdHte
TME VT O Detete TITLE v = ] Change wiﬁon
NAME ROSE, KIRK NAME Rm SCL\CV\
STREET ADORESS | 200 WEST MADISON ST. STREETADDRESS | 2050y (LS (Y IO S
or-sT-7P | CHICAGO, IL 60606 oStz |0Nv@a QoL T (pO0(e

12. | hereby certify that the information supplied with this fiEing does not qualify for the exemption stated in Section 1?§.07§f3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachn{igvﬁ an addressjh)al!/o\her like empowered.
SIGNATURE: \ { d/U\ v L ’ 8 EIIVVa N 1 b )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ma Phone #




