FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 91006 028 ***150.00

DOCUMENT # P03000089603

1, Entity Name

HYPERPIX STUDIO, INC.

Principal Place of Business Mailing Address

17107 SW 38 STREET
MIRAMAR, FL 33027

17107 SW 38 STREET
MIRAMAR, FL 33027

2. Principal Place of Business

. Mailing Address

A0 T

Suite, Apt. #, efc. Suite, Apt. #, etc.

04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
20-01 5361 7 Nat Applicable
- I : t ] .
Zip untry Zip ) Courtry 5. Certificate of Status Desired [ $8'25 Additional
= [T I . . P - - = [ sl - = - -Feg Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City

F ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obllgat!ons of reglslered agent, .
- I,ﬁm

SIGNATURE 32
Signature, lyped of Egr)ﬂled namea of registered agent and litte il applicable.

{NOTE: Regislered Agent sigriafure required when reinstating} DATE

v

' FILE NOwWII! FEE.IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, -, » OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsD- ¢ o 7 Delete TE [ Change [ Addition
NAME - HERNANDEZ, AVIER NAME
STﬂ'gg'I ADDRESS | 171 07 Sw 38 STREET STREET ADDRESS
CITS ST-2IP MrRAMAR FL 33027 ciry-ST-2IP

CTITE vTD ah e [ Delete T3 [ Change [T Addition
NAME ‘MARTINEZ, RITA- ' NAME
STAEET ADDRESS 17107 SW 38 STREQT . STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 ol CITY-ST-207

me o b o Clverete,  BTME_ e e e = - — [fhange - [Taddiion,
NAME NAME ' . .
STREET AGDRESS STREET ADDRESS
LITY-51-2tF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-S1-2IP oay-S1-ap
TITLE 3 Delete TILE [Ochange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-230
WTLE [ petere TTLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-21P CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(5), Florida $tawutes. | further certify that the injormation
indicared on this repart or supplemental report is rue and accurate and that my signature shali nave the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - fesidedr o /21 o4

SIGNATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dace

3p5-1249-T1(3

Dayturg Phora #




