2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # k61976 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
GIL HYATT, INC.
Principal Place of Business - .M.aiii_n;_J ;‘xdd-ress ) )
989 N.E. 45TH STREET 989 N.E. 45TH STREET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 .
Suite, Apt, #, elo, Sune, Apt #, elC, MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE1 Number Applied For
- 65-0085746 Not Applicable
e Country 2o Country 5, Certificate of Status Desired [ ?Leae gfqﬁfg;""”a'
6. Name and Address of Current Registered Agent _ 7. Meme and Address of New Registered Agent
Name
??&gEEDEI‘—ﬁ’I F?&XOESO w. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300 . —
FT LAUDERDALE FL 33318
City FL l Zip Code

B. The above named entity submuts this statement for the purposs of changing its registerad office of registered agent, or both, in the e Suate of Fierida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e i - — -
Signatute, typed or printad name of registerad agom and tile of appleable (NOTE. Regstered Agent signature requred when reinslating) . DATE
m Y 3
FILE NOW It FEE IS $150 8. . e 9. Election Campaign Financing $5.00 May Be
 Adter May 1 2004 Fee will be $550 OG : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE D [ Delete HMLE - [ change [ Additicn.
NAME HYATT, GIL NAKE P UD%U]:EI:FDQB*{»%D ]
STREET ADDRESS (989 N E 45TH ST. STREET ADDRESS ! "“ll f:}, G4h8ﬂﬂ55_[§i i -‘Sﬂ- DB
CITY-ST- ZIP FT. LAUDERDALE FL CITY-ST.21P
TmE O Deiee. mig ) change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE 1 petee e [Jchange 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTy-ST- 2P
TE [ nelzie TMe [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P Ciry-ST-ZIP
I O oelste. F me []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-ZIP
TILE Cloelsle B e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -37-21P CiTy-8T-2IP

12. | hereby certify thai the information supplred with this fitling does not qualify for the exemption stated in Section 119, Wf[“f ){') - Flofida Statutes. 1 further cemfy that the informalion
indicated on this report or suppje | repdrt is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receivgr 4 powgred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmepwr F 55, with all other like empowered /
y i
SIGNATURE: _ &5\ 7T, ﬁéféﬁL Z, L/ ¢/ GLY-772- 2044

D NAME OF SIGNING crﬂctnbs DIRECTCR J Daytme Phone #




