2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 514177 Jan 28, 2004 08:00 AM
1. Entiy Namo Secretary of State
HEMISPHERE ENTERPRISES CORP.
Principai Place of Business Maling Adgress -
4100 NW 72ND AVENUE 4100 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
F P e[| IIWERANWINURAN
Suite, Apt. #, etc. Suite, Ant #, etc. ) MOGRE CR2E034 (11/03)
City & State City & State - 4. FEf Number Applied For
59-1875745 Naot Applicable
Zip Country p Caurtry 5. Certificate of Staus Cesired [ ?geggq Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent i _
Name - -
ggggilipgdﬁg'?AEL F : Sireet Address (P.0. Box Numnber is Nat Acceptable) . o
UNIT 2303 —
AVENTURE FL 33180
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE — R
Signalure, lyped o annted name af registered agent and Itla f apphcahle, [NOTE, Regigtered Agenl signatlure requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . R -
N i L 9. Election C Fi
Ater ay 1, 2004 Fos wil b S55000 St ey $5.00 e

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE P O petete -~ TILE [3 change [ Additien
NAME RESTREFQ, RAFAEL F. NAME UDDG[}Q 1 S -
STREETAGDRESS | 3802 NE 207 ST STREET ADDRESS 01428/08- BDE - -
CITY -S7-2IP AVENTURA FL CiTY-S7- 2P (13 150.100
WILE Vs 3 Delete HET [ Change [ Addition_
NAME RESTREPQO,MARIA ELENA NAME
STREET ADDRESS (3802 NE 207 ST STREET ADGRESS
Ciry-S1-2P AVENTURA FL CITY-$1- 2P
e £ Detete ¥ e D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-ST- 2P
TITLE ClDgets TITLE [O chenge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -5T- 2P
TINE [IDeee f| e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2P
e Ooeele [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)0 Florida Statutes. | further cemfy that theé Tiformation
indicated on this report or supplementai report is true and accurate and that my slgnature shall have the same fegal effect as If made under oath; that t am an officer or directer

ot the corporaton(@ ecatyer of frusiee empowaredtaexgcute 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 wih an Zfdres: W ampowered.

SIGNATURE: Rafac| f Restages /- 229¢  Dog-y77 88 14

SICNATURE AND WPEHQH FRINTED NAME DF SIGNING OFFCER OR DIRECTOR Date Taylime Pnone #




