R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HiE" i

PROFIT & A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn !

ANNUAL REPORT Secrotary of State
DIVISIOFO OF CRARPORATIONS

DOCUMENT # K61076 7756 (1)

1. Corporalion Narme

GIL HYATT, INC.

et {HOOAD SRR

Frincipal Plece of Business Maling Aridress
889 NE 45TH STREET 989 N.E. 45TH STREET
FT LAUOERDALE FL 33334 FT LAUDERDALE FL 33334
|73 Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business ’ ‘72_3. Maling Address T A FE Namber Applied For |
ET‘ 26] . 65{095746 MNot Applicable
Suite, Apt. #, elo. | Suie Apt 4 et 6. Certfica's of Status Desired 0 $8.75 Add‘itional
E‘ 27 Fee Required
City & State Cily & State B. Eleclion Campaign Financing 0 $5_00 May Be
23 rﬁ[ Trust Fund Conltrbution Added to Fees
Zip Country | Jip Country 8. This corporation has liability for intangible tax under s 195.032,
;l 25 231 aoI Fiorida Statutes B ves o
9, Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
Bl Name
Wm DAMASO W. B2| Streel Address (P.O. Box Number is Not Acceptablc)
750 S.E. THIRD AVE.
SUNE 300 83
FT LAUDERDALE FL 33316 81 iy FL Ias Zin Code

1. Pursuant to the provisions of Seclions 607 0502 and GO7.1508, Flanda Statutes, the ahove named corporation sabmits this stalerent for the purpose of changing s registered office
or registered agent, or bath, in the State of Flonda. Such changn was authorized by the colporaton’s board of directors | hereby accept the appointment as registered agent. | am
famihar with, and accept the cbiigations of, Section 607.0505, Fionda Statutes.

SIGNATURE _ . R o B .. . . _ _ . _

Sigratue typend o printedd ra e of e ge fured agenl il e *arg s CUATE Pl sttent gl o 1 e it o e s oL LATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS ANC DIHEGTORS IN 12 &
THILE 1] ’ [ DELETE 11TIE O change ] Addition g
HAME HYATT, GIL 12 NAME 3
seer aooress | 989 N E 45TH ST, 3 SIREET ABDAESS g
CITY-S1-2P FT LAUDERDALE FL ) 14Civ 517 &
TILE h L1 OFLETE ERRLE [J Change  [] Addtion | €0
KAME 2 2 KAME
STREET ADDHESS 2 3 STREET ADDRESS
CiIY-ST-7iP B IR L ]
TILE [ DELETE 31 NiLE [ Change [ Additian
NAME 32 HAME
STREEY ACDRESS 33 SIREET ADDRESS
CITY-S7-71p 3&CIN-S1-2F
TiILE [] DELETE 4 1TILE [ Change 7] Add-tion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-SY- 21w 440T¥-81- 2P
TIILE [[] DELETE 5 1TILE [] Change ] Addition
NAKSE 57 Nam
STRZET ADDRESS S 3 STREET ALDAFSS
ciy-31-21p ) 54 CITV-57-2IP
TITE [T DELETE 6 1THLE [ Change [ Addition
NAME 67 NAME =
STREET ADDRESS € 3 STREET ADDRESS
CITY-S1-2P B4 CilY-ST-2IF

14. 1 do hereby certify that the information suppied wilh this fiing is voluntariy furnished and does ot qualily for the exemption stated in Secton 112.07{3)(k}, Florida Statutes. | further
certify that the informaton indicated on this annusl repor or supplemental annual report 1s true and accurate and that my signature shalk have the same logal effect as ¥ made under
oath; that | am an officer or director af 1ne carporabion or the recever or trustoe empowerad 10 execulz the port as requred by Chapter 607, Florida Statutes: and that my name

appaars in Block 12 or Biock 13 if changed, or on an attachrment with an adriress
9541122000

SIGNATURE: ﬁq’ ’H !lﬂ]r‘

NATURE AMD T NTED NAME OF SIGNING OFFICER OR DIRECTOR




