2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019416 Mar 01,2004 08:00 AM
1. Enity Name = © 7 Secretary Of State
HYPERION CAPITAL MANAGEMENT, INC,
Principat Place of Business . ,,A -!;.uiajiing A;ldress
3250 MARY STREET SUITE 306 3250 MARY STREET SUITE 306
MiAME FL 33133 MiAMI FL 33133
e e IR
Suite, Apt #, etc. — Suite, Apt #, efc. OORE CREE,GS‘; 11709
City & State T Cuy & State 4. PEi Number Appied For
. 7 03-0390810 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Deswred O ?ese.g;jmﬁ?:;ﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent _
Name
E{E\;%NBE[':{Q%(AE‘F}LV;;VENUE 7TH FLOOR Street Address (P.O. Box Nufnber is Mot Acceptable) T
MIAMI FL 33131 e = =
City FL [ Zp Code

8. The above named entity submits this staiement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE e e = oz . . — -
Signature, fvped of prricd name of regisiered agen! and tile f apphcable {NOTE Regrteret Agent Sgraluts reguired when reinsiaing) DATE
FILE NOW!HI F‘.E'E 15 $150.00. 8. Elechon Campalgn Financing $5.00 mayBa
After M“ 1,2004 Fee will be $55Q.90 . : Trust Fund Contribution. &1 Added to Fees
Make Check Payabie to Florida Department of Stafe -
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
HS PST o 3 Dersle TILE Tl Change [ Addition
HAME STEINFURTH, PAULR NABIE
STRECTADDRESS (3250 MARY STREET SUITE 306 STREET ADDRESS HOSE00TANRE T
om-st-2P | MIAMI FL 33133 S . fomesemwe ARA0E /g -B00mA-01e 150, 00
TITE 5 peete E TlChange [ Addifion
NAME NAME
STRECT ADBRESS ¥ sowees aoness
Ty ST-Z7P CiTy-5T- 28 1
TNE . 1 Detete HILE T Charge [ Addition
NAME HAME
STREET ADDALSS STREET ADBRESS
CHTY ST-7IP CITy-ST-70P o
TiE {J Dalele TALE [ Change ] Addition
HAME NAME
STREET ATDRCSS STREET ADDRESS
CITY-8T-2P _f festae R
TME ] Detete THLE 1 Change [T Addition
NAME NAME
STREET ADORESS STREET AGDRESS
ity ST. 2P CITY. ST- 2P
TILE [ peete e DiChange  [C3 Addition
RAME HAME
STREET ADPRESS STREET ADDRESS o
aIry-s7-7i0 CITY-ST- 2P

12. | hereby certify that the information suppdied with this fiing does not qualify for the exemption stated in Section 1 t9.07§3)ﬁ), Florida Staiutes. | further certify that the information
indicated o this report o supplemental report is true and accurate and tat my sigaature shall have the same legal etfect as it made under calh; that | am an officer or director
of the corporator of the receiver or rustpe empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 o Block 11 if

changed, or on an attachment wil Il Gther likg empowered.
SIGNATURE: . 1/63;7/(’2/ I i (ST

CIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



