| : FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P04000102592 04-20-2005 90340 009 ***150.00

1. Entity Name »
HYPERBARIC INTERNATIONAL GROUP, INC,

Principal Place ol Business Mailing Address
3925 N. FEDERAL HWY. 3925 N. FEDERAL HWY. 66018420
;.?MPANO BEACH FL 33064 ngPANO BEACH FL 33064
o
2. Prncipal Place of Business 3. Mailing Address ” IHIH!I m Iml W ”I]]mlm’
Suite. Apt. ¥, etc. Sutte, Apt. 4, eic. 151 MOORE CR2EO034 (10/04)
City & Stale City & State 4. FEI Number Applied For
lo- 724645 ot Applicable
e Country ap Country 5. Certficate of Status Desied [ Eg-;mﬂ”“”
6. Nam and Address of Current Registerad Agant 7. Name and Address of Naw Reg d Agent
e . o . _ Narme —
I HEES;ENA? ZF%E)%ARTEWY- Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
)
.
3 : City FL { Zip Code

-8. The above named entity submils thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

1.

{NOTE: Regratessd AQers sigruiLre Iecasid whan mimstnng) DATE

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

£ Make Check Payabl
10. - 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
IALE P R [ elete nng [Jcrange [ Acdition
NAME EPINOZA, CARM RAME
SIREET AQDRESS | 3925 N. FEDERAL HWY. SIREET ADORESS
ciy-si-of |POMPANO BEACH FL 33064 CTy-51- 2
WILE [ Detete T3 [ change {7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -Si-2P CITY-51- 2P *
THLE O petete TITLE DOchange ] Acdition
T S _ HAME B L
STRECT ADDRESS STREET ADORESS -
CiY-57-21P CITY-S1-IP
e {0 Detets e ’ o [Jchange [T Addition
HAME NAME
STRCEY ADDRESS STREET ADDRESS
iy -S1-nP Qiy-ST-78
1RE L1 oeite TTLE Ccnange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiIy-si-ap CITY-S1- 9P
e 1 edate e [ change (] Addiios
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTy-s1-Zp cY-Si- 2P

12. | hereby certily tha| the information supplied with this filing dees nol qualify fer the exemption staled in Section 119.07(3Ki)}, Florida Statutes, | further certily that the information
indicatad on this report or supplemental report is Tue and accurate and that my signatute shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporabion of the racaiver or Irustee empowerad 1o execite this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an addr th all other like empowsred.

SIGNATURE: calpaes L. ciprared oq/m/a-r PSY-F2 794y
Data

RINTED RAME OF SIGMING OFFCER OR DIRECTGR Cisytrra Prors &




