2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,_ FILED
T T Jan 21, 2005 08:00 AM

DOCUMENT # 458482
1. Entty Name Secretary of State
HEMISPHERE SUPPLY, INC.
Princtpal Place of Business -_Rg - gM;iling Addréss —
J4010 NW. 6 COURT 14010 N.W. 6 COURT
! SRTH MIAMI FL. 33168 i _ ﬁgHTH MIAMI FL 33168
Suite, Apt #, efc. o ' Suile, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State T - City & State 4, FEI Number . Appliad For
59-1541677 Not Applicable
Zip Country 2l Lountry 5. Certificate of Status Desired O ?i’;iﬁ?ﬁ;ﬂonal
6. Name and Address of Current Registered Agent ] 7. Name and Address ‘of Noew Registered Agerit
T - : 'ﬁ Narme - T
I;{(I)C‘:IH!{]EF}%CS:EST Street Address (P O Box Number is Not Acceptable)
MIAMI FL. 33162 . -
City S FL Zip Code

8. The above named entity submits this statement for the putpase of changing Its ragistered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent i

SIGNATURE — - ——e— —— -
Sgnature, typad o prnted nama o registerod agenl and e f applcatie MOTE Rogistared Agant signatura rezurad when reinstating) - ' DATE
R .‘." B CRl b s i oa o aT b B T -
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Departmant of State
10.  OFFICERS ANDDIRECTORS 11. ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
THLE P i [ peste Tt - [Jchange [ Addifion
NAME RICH,BRUCE. HAME
STACET ADDRESS | 101 NLE. 163 STREET . STRFET ADNRESS
orv.sime IMIAMI FL _ _ J orsiar L

|18 S ) ] Delete 1L LG8 7555 & (] Adtition
e S O, ELIZABETH el " 01/ 24/ 05-B0020 -0 $49° g

SIRETADBRESS [1071 NLE. 163 STREET SIREET ANOHESS

Iy ST.71P MiaMI FL CITY-81. 7P

[iLE T ’ - T Delete IHE T ) ) CJchange [ Addition
NAML MAME

STRELT ADDRESS SIRFLT AGORESS

oY §T-2P Cly 51 AP

IILE T T Ol owete” R nite I Change 7] Addition
(5 NAME

STRETT ADDRESS STHEFT ADDRESS

oIy 51217 CiY-51- 2P

e - o 7 ostete nnE - [ change T Addiltion
RAME NANE

STRELT ADDRESS STREET ADDRESS

Cil'y-57-72IP Ciry-st-7IF

i T i Jcoange [ Addition
NAMT HAKE

STRFIT ADDRLSS STREE AODRESS

Clie-gr-ae . CITY- ST 4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)1, Florida Statutes. | further certify that the information
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ystes empowerad 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an address, with all other like empowered.

‘ 38
SIGNATURE: -“ﬁasrduu[ =/ FES 68T

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING UFFICER OR DIRECTOR Nata Dayuna Phone ¥




