FILED
” ' 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002883 AT 03-01-2004 90048 015 ***150.00

1. Entity Name

HYPERION REALTY HOLDINGS, INC.

Principal Place of Business Mailing Address
25 MIDDLE ROAD 12765 FOREST HILL BLVD., STE. 1302
PALM BEACH, FL 33480 WELLINGTON, FL 33414
1500 South Ocam blvd
s e |+ s SUME 2 AP A0 e oy e, St Iy R N | B T s & - sz e S = o———
: Sulte; Apt.di -t - SuilerApt:#rete = 01072004 Chg-P CRZE034 (10/03)
City & State City & Siate 4. FElI Number Applied For
folm  Beach , FL ' 77-0410941 Not Appicablie
Zip Country Zip Country » ) $8_75 Additional
3 3[}_80 USA 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name ' B o -
DE MENDOZA, MARIO G Hll, PA
12765 FOREST HILL BLVD., STE. 1302 Street Address (F.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
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 s_bligalions of registered agent.
~
SIGNATURE
Signature, typed er printed name of registered agent and itle i applicable {NQTE: Registereq Agant signature required when reinstating) DATE
>
e i s g B OWITTF FEE 1S °$150.00~— ~— \-=;9.'—Elcc!ion=Campafg.;n-Flinanc'\ng‘~‘—'-== =85:00 May pe (35T S SRS =S ISR e |
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, 2 Added o Fees
10, i OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CsT [ Derste TITLE [ Change [ Addition
NAME ARMSTRONG, HARVEY L NAME
STREET ADDRESS | 1700 SEAPCRT BLVD., 4TH FL STREET ADDRESS
CITY-ST-2IP REDWOOD CITY, CA 94063 - ) CITY-ST-2IP ) )
TITLE P N L Oovese e o - N wov Ocnange ] Acdiion
NAME | CLARK, JAMESH - e RhaE ) : ' Y T
* STREET ABORESS | PO BOX 10185 - DEPT. 1 STHEET ADDRESS
cry-sT-7° | PALOALTO, CA 94303 CIFY-§T-2IP -
TLE [ Delete TITLE (O Change ] Additicn
NAME S NAME
" STREET ADDRESS ' ' ‘ STREET ADDRESS
CITY-ST-2P . CIy-ST-2iP
TITLE 3 Delete TNLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 7 B .
- CIY-ST2IP ~ : o s e s = o et s — = ) eyeSTeZE T T T T — e - - e —_ -
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-5T-2IP
TITLE 1 peteta e O Chenge [ Adcition
NAME e | L3 ] o
CSRETADBRESS | T, e L T STREET ADDRESS
OTV-SE-2P . 4 Lo GITY-S1-2IP _L
12. I hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale angd that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corparation or the gceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachinent with ap adgfgss, with all other like empowered.
SIGNATURE: , Harvey L. Armstrong, Secretary }\ ) (650) 210-500
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiane #




