2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P03000087303, ... - ecretary of State
1. Entity N
iy Mame 04-25-2005 90211 034 ***150.00
HYPERION TELEPICTURES, INC.
Principal Place of Business Mailing Address
1750 N FLORIDA MANGO RD 1750 N FLORIDA MANGO RD
o e HIIHIH m ||‘||Iml l]m Ilm Ilm "m um m" WD"H'”"“H”“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sta.te City & State 4, FEI Number Applied For
90-0110569 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?i'gilﬁf;:“c’“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
L _ @ B Name ) ’
I‘TQOP\SAAS?‘) T}E'i ”E?Elmhﬂhl Strest Address (P.Q, Bax Number is Not Acceptable)
54F
JUPITER FL 33477
City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signalure, typed of printed nama of regrstered agenl and utle i apphcable {NOTE: Regrsiered Agent signatisze teguired when remsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [[]  Added to Fees

‘5 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP T O pelete TitE [ change [ Addition
HAME LAMANQUE, AARCN C NAME
STREET ADDRESS | 3285 S CHEROKEE STREET ADGRESS
CITY-5i-21P WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE oV 7 Delete TITLE [J Change 3 Aadition
NAME LAMANQUE, MARY A NAME
STREET ADDAESS | 1605 S US HWY A- S4F STREET ADDRESS
CIfY-5i-a17 JUPITER FLL 33477 CITY-S1-2IP
TMLE DS {7 Delete LTI ) _ o . .. _—CJchange [ Addition~
HAME - 1LAMANGUE, JOHN - : - TR wame
STREET ADDRESS | 1605 S US HWY A S4F - ~STREET ADDRESS —— — e o
CIY-S1-2IP JUPITER FL 33477 CITY-Si-ZiP
TITLE i O pelete TTLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CTY-S1-2IP
e O petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P I CITY-SI-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

Arda C;LL Ma

SIGNATURE: _ 7/ 4o, Z G e GFRGEA G BECToR

fos = S/-20- 9

SIGNATURE AND TYPED OR FRINTED N Doytina Phone #




