FILED

2004 FOR PROFIT CORPORATION Sgp
"~ ANNUAL REPORT e

DOCUMENT # H26413

1. Entity Name

HERMES INTERNATIONAL, INC.

cretary of State

09-21-2004 90001 028 ***150.00

Principal Place of Businéss Mailing Address L4V0viva
1740 HUDSON BRIDGE RD 1740 HUDSON BRIDGE RD
STE 1152 STE 1152

STOCKBRIDGE, GA 30281 STOCKBRIDGE, GA 30281

— it A

Kt S I

Suite, Apt. #, efc. 52 j".t;‘ % 09142004  Chg-P CR2E034 (10/03)

21,2004 8:00 am

ity & State } A & State " 4. FEI Number Applied For
W 57)/ P # ,ﬂzg%ﬁm?' & );V,‘/f 59-2477680 Not Applicable

Zip Counlry 0 $8.75 Additional

ﬁé&g x C%y%_ L%aZé‘/” aﬁ pa 5. Centificate of Status Desired Fee Required

6. Name and Address of Currént Régistered Agent ™ D 7. Name'and Address of Néw Registered Agert ™~

Name

JUNKER, CHRISTA

8520 SW. 83 S8T.” Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33143

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rvped or pnnted name of registered agent and tlle if applicable. (NOTE: Registered Agens signature required when reinstating} DATE
_FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PVST [ Delete TE A~V .517':/ L LN o gera Change [ Adgition
NAME PALMER, AMY NAME /%r-f Hz s TER ~ = P
STREET ADORESS | 1740 HUDSON BRIDGE RD #1152 sweETaoniess | /K & I LA TEEES S
onv-sr-ap | STOCKBRIDGE, GA 30281 WS |y (P B2 T
I'TLE ' [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
Ciy-ST-zP . CITY-ST-ZIP
TITLE L [ . [ potere - ToE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-217 ' CiTY-ST-2P
TITLE ) [ peete TILE [] Change [ Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P ; CITY-ST-2P
TITLE . O perete TME O change [ Aadition
NAME - i - NAME S ) - . :
STREET ADDRESS R - ' STREET ADORESS oo -
CITY-5T-ZIP P N A L - T T
e - . 0 Delele e - : "% [ change * [ Addition
NAME . . .- . : NAME . . e— - .
STREET ADDRESS oo . B o STREET ADDRESS ) . . ..
CITY-ST-21P . ﬁ CilY-5T-21P

12. | hereby certify that thgafiformation supplied with this filing does ng¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily thal the information
indicated on this re or supplemental report is true and accurafe and that my signatwre shalldave the same legal effect as if made under oath; that | am an officar or director
of the corparation dr the receiver or trustee empowered to exeglite this report as requiled b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gh attachment with an address, with all othepfike empowered. ?-70
e #EpE sstgr 735 €24

SIGNATURE AKD TYPED OR ZAINTED NAME OF SIGMING OFFIGER OR DIRECTOR Ead /7 Dae Dayture Phone #

SIGNATUR

/




