2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 514177 “ Jan 29, 2005 08:00 AM
1. Entty Name , Secretary of State
HEMISPHERE ENTERPRISES CORP.
Principal Place of Business : : - Mailing Address o i
4100 NW 72ND AVENUE - 4100 NW 72ND AVENUE
MIAMI FL 33168 . MIAMI FL 33168
e LI AV A L
Suite, Apt #, elc. . ) 7_.4 ] Suite, Apt #, elc - - - - 1st MOORE CR2E034 (1 0104')
City & State S o City & State ) 4. FEI Number Applied For
— — _ 59-1875745 Not Applicaole
Zip Country Zip Country 5. Certificatie of Status Desired o gi.g;;:ﬁi’ﬁanal
6. Nama and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
T T T - Name -
gggg ‘?\IEEpgé-}qé-’FAEL F. Street Address {P.Q. Box Number is Not Acceplable}
UNIT 2303 _
*  AVENTURE FL 33180
City ' FL Zip Code

8. The above narmed entity submits this statemant for the purpose af changing its reglstered office of reglstered agent, or koth, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE — S

Suynature, typed o prm?ec name of regrsterad agant and htle if applicably I‘NDT‘E “Registered Agent signature raqucad when inslating) . DATE

FILE NOW!Y! FEE IS 15000 0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

T &
9. Elaction Campaign Financing  $5.00 May Be Il
Trust Fund Contrioution.  [[]  Added to Fees

10. " 7 OFFICERS AND DIRECTORS B —l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE p T T O Detete I UHE [ change [ Addstion
NAME RESTREFQ, RAFAEL F. NAME ; Eﬁ[‘iﬂnﬁrpr :'_,ﬂ;'ﬂ:'l

STREET ADDRESS 3802 NE 207 8T STRALT ADDRFSS A A e

arestze | AVENTURA FL ' ' 0 ovstme 01/ 28/05-G0007-001 150 00

L Vs ) ) Coeete  f§ v ' O] Ghange [ Addition
NAME RESTREPQ,MARIA ELENA MAME

STREET ADDRESS { 3B02 NE 207 5T, . STREET ADDRFSS

cre-gT-20 | AVENTURA FL i CiY-5i-1IF

e ' ' o T pelete. HIF T change  [] Addilion
NAME NARE

STRCCT ADDAESS, STREFT ADDRESS

CTY-ST-2P Ty 518

e o ' 7 Delete R I ] Change [ Addition
NAME HAME

STREFT ADDRESS SHREFT AQDRESS

City- ST 2P CIry.87-2F

L - T T T DOogee e [ Change [ Addition
NAME NAME

STRLE! ADORESS STREET ADDRESS

GiTY-5T- 2P OrY- 512

1IN o [ oelete o e [J change  [C] Addition
NAME N

STREET ADDRESS STREE? ADDRESS

ity 57 20 CiTe-S1 4k

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07(2)0), Florida Statutes, | further cerfify that the information
indicated on this re lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation &g the 13 trysiee empowee ecute this report as required by Chapier 807, Floridia Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an aligchment with an ress, all otheNlike gmpowered,
/ e Y23
SIGNATURE: \ 7 RAFAFL F. RestrePo j-2c-08  o77-3399

ﬂGN/(‘rUHE AND TYPEDNIR PRINTED NAME Wc DFFICER OR DIRECTOR B Data Daviera Fhone § "’




