2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 468482 Jan 30, 2004 08:00 AM
1. Enity Mame Secretary of State
HEMISPHERE SUPPLY, INC.
Principal Place of Business Mailing Address -
14010 N.W. 8 COURT 14010 N.W. 6 COURT
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
us us
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State . .| 8 FEINumber Apphed For
59-1541677 Not Applicable
ap Country & Country 5. Certficate of Status Desired [ gg gesqﬁfed‘;ﬁo”al
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ] B

Name

RICH, BRUCE

101 NE 163 8T Street Address (P.O. Bax Number is Not Acceplable)

MIAMI FL 33162

City FL | 7ip Gode

8. The above named entity submits this slalement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typad of prrlea name of registered agont and tite f applicable. (NOTE. Regestared Agent signature required when roinstating) DATE
F!LE Now!it FEE !5 $150. o0 - . $. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of Slate ’
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete HILE [Jchange  [] Addition
NavE RICH,BRUCE NAME LOGER002 2091 L
STREET ADDRESS | 101 N.E. 163 STREET STREET ADDRESS U1S20°04-80031-000 150,00 T
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE s [ petete TLE I Change [ Addilion
NAME RICH, ELIZABETH NAME
STAEET ADDRESS [ 101 NLE. 163 STREET STREET ADDRESS
CITY-S7-2P MIAMI FL CAY - ST-2IP
TITLE [ Detete TIE CIchange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TWLE O Delete THE [Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -SI-21P CITY-ST-21P
TIMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY -ST-21P GITY-ST-2P
e 7 Detete TILE [ Change [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CiTY-ST- 2P

12. | hereby certig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that t am an officer ¢r director
of the carporation or the receiver or trustee empowered to sxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attac] nt with an ad , with all other like empowered.

SIGNATURE: 7> B &Q&fpic W [~36-0¥Y JOS—6 E5-638=2-

¥V SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

-




