2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}
DOCUMENT # P02000060799

1. Entity Name

HYPOINT MECHANICAL CORP.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiting Address

5001 SW 173 WAY 4474 WESTON RD.
SOUTHWEST RANCHES FL 33331 122

DAVIE FL 33331

Suite, Apt. #, etc. Sutte, Apt #, gic. MOORE CR2E034 (1 'HGS)
Cily & Siate City & State 4. FEi humber | Applied For {
) . 02-0621125 Not Applicable
Z: Count e
© ouniry e Cauatry 5. Cerfificate of Staus Desweg ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
hName
GARClA, ERIC -
4857 SW 65 WAY Street Address (P.O. Bax Mumber is Not Acceptable)
DAVIE FL 33314
Cily ' FL Zip Code )
8. The above named entity submits this statement for the purpose of changing :ts registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the okiligations of registered agent.
SIGNATURE _ — .
Sgnalure, lyped or primed nema of reqistared agent and tite f apphcable NOTE Regstered Agant sigrature required whcn ranstanng) DATE
FiLE NOW!!! FEE IS $150.00 ) ) .
. 2. Election Cal Fi i
After May 1, 2004 Fee will be $550.00 ?;i:t‘?:»nd gfrz;?;utig‘r? e ] ff&a%owgf °
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
BILE P 3 Dejete TIRE [ Change £ Addition
NAME VINA, JAVIER HAME 1_3,:;85313{3203;38 -
STHEET ADDRESS [50071 SW 173 WAY STREET ADGRESS 31729/ 04-80080-022 150 4]
Gne-si-ze | SOUTHWEST RANCHES FL 33331 CiiY-ST-20 " - e
WILE ¥ 3 pefete HILE O Crange [ Aodition
NAME GARCIA, ERIC HAME
STREET ADDRESS 15001 SW 173 WAY STREET ADORESS
Gily-57-2iP SOUTHWEST RANCHES FL 33331 L Ciry-51- 2P
HILE [ Defste LE [ Cange [T Acditoa
HAME HAM
STREET ADDRESS STREET ADORESS
GiTY-57- 1P CITY-ST- 2P
TLE [T Dateta TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . 87- 2P CIT¢- 5T- 2P
IE 1 Dalete B B ] Change [T Addition
NAME NAML
STREET ADDRESS STREET ADDAESS
GITY-5T-2IF CITY- S7-2iP
TITLE 1 Getete TTLE {1 Change [ Additian
NAME NAME
STREET AQDRCSS SYAEET AGDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secton 1?9.0753}{?). Florida Statutes. | further certify that the information
indicated on this report or supplemental gedortis true and accurate and thal my signaturs shail have the same legal efiect as # made under cath, that | am an officer of disector
of the corporation o the receiver or tr#aéfe ?mpowered t0 execute this repon as required by Chapter 807, Florlda Statules; and that my name appsaars in Block 10 or Block 11 if
changead, or on an anachmeW 2ss, with all other like empowered, bz (?E 3t
SIGNATURE: ___/ / . ~— . / D_»{' 2t - AP
SJF’ﬁATUHE’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAN [ Cefe Dayliene Phone




