2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P97000097691 Apr 30, 2005 08:00 AM
1. Enity Name - Secretary of State
HYPQO, INC.
Principal Place of Business Maiiing Kddress -
ONE SE 3RD AVE. ONE SE 3RD AVE,
STE. 3100 STE. 3100
MIAMI| FL 33131 MlAMI FL 33131
F w1 [0 OMUAAIT
Surte, Apt. #, etc, Suite, Apt #, etc. 1st MOORE CR2E034 10!04}
City & State City & State T 4. FEi Number | Applied For
65'079421 1 ' INBf Applicak!:
Zip Country Zp Country 5. Certificate of Status Desired O g’i'gi l.;?;;tlunal
6. Name and Address of Current Heglistered Agent 7. Name and Addrass of New Ragisterad Agent h
Nama T T T -
gﬁ%AsRé %ﬁg\;\VE Street Address (P.Q. Box Number is Not Acceptable)
STE. 3100
MIAMI FL 33131
City | FL ) Zip Code

8. The above named entity submits this stalement for the purposa of shanging its registerad office or registered agent, or both, in the State of Flarida. 1am familiar wnh and accepi
ihe cbligations of registered agent.

SIGNATURE — - N = ..
Signaturs, Ivpeg o pinted name of regstersd agent ahd Wile f appicat o (NOTE Regrstated Agent signaturs requirsd whan einstatng] DATE _
er— e —rr _ — -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMaye-
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Addéd o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEE TO OFFICERS AND DIRECT'ORS N1
e DVST ' COoeete ¥ nne _ Ol change L] Ak
N BEHAR, SABY NAME - UUUQQG&‘%H}“US L
STRCET ACORESS | ONE SE 3RD  AVE., STE. 3100 STREET ABDRFSS DR2/05-80051-022 156,00
ofy-sT-oP | MIAMI FL 33131 olY-S1- AP
TILE DP ) T O Dele TILE ' T ClChange [ Adinc
NAME JARVIS, BRUCE R NAME
STRECT ADDRESS | ONE SE 3RD AVE., STE. 3100 STREET ADRRESS
CiTY-S1- 7P MlaMl FL 33131 CHY.ST. AP
TiiLe DV Dloelete  f e © Ochnge A
NAME GRANVIL, TRACY MAME
STREET A0DRESS |ONE SE 3RD AVE., STE. 3100 - STREET ADDRESS
O ShIF | MIAMI FL 33131 0¥ 572
TILE O Delete TIME - O Change [ At
NAME NAME
STREE | ADDRESS SEREET ADDRESS
CIY-ST- 7P CIY-§i- P
i "~ Opeete  J nv ' Ol Change [ A
NAME MNAME
STRLET ADDRESS 3TRECT ADDAFSS
CITY.ST 71 CHTY-S1-2P
Tne S 7 Delele T1LE O3 hange [ A
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
CiiY. ST-2iF CUY.-51- 2P

12, | hereby certify that the information supplied with &s not gualify for the exempuon stated in Secticn 119.07(3)(i), Florida Statutes, 1 further cernry that the Information
indicated an this report or supplemental repg ate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trust mpowered to exec is repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with al dress, with all other like empi
U 2798
~ Date

SiIGNATURE:

~”SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR TIRECTOR Daytene Phone ¢



