| | FILED
FOR PROFIT CORPORATION
2004 AN:UAL REPORT (AR) Apr 19,2004 8:00 am

DECU#IENT # He1360 ecreta Iy of State
1. Entity Name - 04-19-2004 90381 047 ***150.00
HOT HATS, INC. M ( (/ — P 15
l;;- % 4( Dy /;!
Principat Place of Business Mailing Address
613 DUVAL ST. ’ 613 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040
Suile, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 {11/03) .
éily 8 Siale City & State 4. FEI Number Applied For
59-2596069 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0O ?g.g?q t.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e s ——n - R . Name . . — e e - SRR J
?g(%\%h/lﬁrHTéhgll?jEHSYTM Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Z:Iip Code

8. The above named ent bmits this statermegt for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y By Vs AR ) 4

SIGNATURE
Signature. typed or prmted name of registared %an[ and title if ap’phcab\e. (WOTE. Ragxstereﬁ Aﬁenl signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change  [J Addition
NAME BROWNE, TIMOTHY M. NAME
STREET ADDRESS | 1308 CATHERINE 8T STREET ADDRESS
CiTY-ST-2P . |KEY WEST FL CITY-S1-21P
TITLE " |VP [ petete R me [Ochange [ Addition
NAME NELSON, THOMAS C. NAME
STREET ADDRESS | 1309 CATHERINE ST STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-ST- 2P
TITLE [ pelete TLE [ Change [ Addition
NAME™ = == S e = P T ——, . [ - e = o = NAME——= - P B e m——— R T PP PR
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P _
TITLE [ pelete TITLE [ Change £ Addtion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iF
TE ‘ 7 Detete TIHE ) [ change [ Addition
NAME NAME
STREFY ABDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-21P
TLE {1 Detere TILE [Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hergby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida S$tatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with ai! other likegmpowered.
SIGNATURE: j% j 4 J/ 10y 001’/ 29y~ /277

\GIENATUREAND TYPED bn PRINTED NAME OFSIGNING OFFICER O DIRECTOR Date /  Daynme hone 8




