*2004.FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000004142
1. Entity Name .
HYPER TECHNOLOGY, INC.
Principal Place of Businsisss Mailing Address
(MAY 1) 2801 MARTIN LUTHER KING IR, ST. PO BOX 7358
SAINT PETERSBURG, FL 33704 ST PETERSBURG, FL 33734-7358
s v RGN NERL A ERRA O
Suite, Apt. #, elc. Suite, Apt. #, elc, 050732004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3624962 Not Applicable
Zip ¢ | Country Zip . . Country 5. Ceriiiicats of Status Desirad 0 gg.ggq:ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OUELLET-BEQUET NATHALIE —5 —— mm vt m i = i S n o ms S i e Simo oSt e s i =
£194-14TH ST. NE PR . Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33703
4 City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligalions of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title l applicable {NOTE: Registered Agent signatuse requirett when reinstaung} DATE
; 9. Election Campaign Financing $5.00 May Be
Amanded AR is $61.25 Trust Fund Contribution. ] Addedto Fees

10. & " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 11

me [P . _Be QQ" O Delete TLE [ Change T Addition
HAME ‘ OUELL'EI'. NATHALIE NAME

SIAEET ADDESS | 4194-14TH ST. NE STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33703 CITy-51-21P

TITLE \ i inaege TMLE O change [ Acdition
NAME BEQUET, CRAIG NAME

STREET ADDRESS | 4194 14TH ST NE STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33703 CITY-§T-212
B R S Y me 10003208 ERl O aion
e e (7/14/04--01007-—-008  ##51.25

STREET ADDRESS STREET ADDALSS

CITY-ST- 2P CiTY-$T-21P

LT G R R e =] pelete =" Q- ML S omm IS T vmems TS 5SS Change T Aaditicn
NAME ) NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE ‘ [ Delete TILE ("I change ] Addition
NAME NAME

STREET ADORESS ! STREET ADDRESS

CITY-ST-ZP : CITY-51-21P

e 7 Detete TMLE [ Change [ Adgition
NAME : NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-§T-2IP . Ciny-St-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0753)(0, Forida Statutes. § further cerlify that the information
indicated on 1his report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the 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, or on an anach? with an address, with aft other like empowered.

H A,
NATYURE AND TVPED OR PRINTED NAME OF SIGNING osg?n OR DIRECTOR Daytime Prone #

SIGNATURE: Lu"h/ i tansdit g ;}’OL{ N7-82)-24

e



