FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000142175 04-06-2005 90128 023 ***150.00
1. Entity Name '
HYPE ENTERPRISES, INC
Principal Place of Business Matiling Address
2293SW182way 2293 SW 182 WAY 24 ¢
MIRAMAR, FL 33029 MIRAMAR, FL 33029 5 0 0 3 4 3 51
> e A LT O
1833] PINES BLVD 1223)  PINES BLUD
fg‘""";f":‘ ste. e A{’L_’;_Z:: 03232005  Ghg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied Fer
PEHRROKE PINES PEMBRoEE  PINES 20"1 71624 | Not Applicable
| s | 3029 | Ue A |5 Comicacoisastesies O TS Mers
6. Name and Address of Current Registered Agent - 7. Na:'ne;d ‘A—cldress of New Registerad Agent_ T
Name
PARKINS, TINA .
18331 PINES BLVD #1786 Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubliga:ionsgegistered agent.

AR ?m*b&-@ PRESIDENT .- 05

SIGNATURE
Signature, lyped or printed narne of registered agent and litle il applicable. (NOTE: Rag stared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O petete TME [ Change [ Additicn
NAME PARKINS, TINA NAME .
STREET ADDRESS | 18331 PINES BLVD #176 STREET ADORESS
CIY-S1-7P PEMBROKE PINES, FL 33029 CRY-51-ZP
TILE v - O Delete TME [ change [ Addition
NaME PARKINS, LEIGHTON NAME
STREET ADDRESS | 18331 PINES BLVD #176 STREET ADDRESS
- .. CY-sT-7R .| PEMBROKE PINES, FL 33028 _ ___ : — BOYSTAR e e s
TME O oalete TIE O Change [0 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CAY-ST-ZP CITY-ST-2P
TITLE O pelete TMLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 219
e O Delete TIME . [ Change [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P CITY-ST-2F
TITLE [ betate TIME [Jchenga  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raporl is rue and accurate and thal my signature shall have the same %egal effect as if made under oalh; that [ am an officer or director
of the corporalion or the receiver or rustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery, with an address, with all other like empowered.

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ANO Povf Y H.1.09 386 525 84

e - = ~= o -

e e — e



