' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T

- FILED
Apr 09, 2004 8:00 am

DOCUMENT # P00000019335

1. Entity Name

HEMISPHERE PRESS, INC

04-09-2004 90064 044 ***150.00

Principal Place of Business Mailing Address

ecretary of State

————m

YOUNG, JOHN M —
8225 SW 98TH ST
MIAMI FL 33156

3404-NORTHWEST 36 TH STREET T Uy
- MIAMLEL 33442 . MLIAMLB-33142- rus
G T7HAR N 72 Srs O Boy S2-3332.

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
. City & State City & State 4, FEI Number Applied For
NP2 7. Vi L V22 VR 65-0984386 Not Applicable

Zip Country 2ip Country o ! $8.75 Additional

5. Certificate of Status Desired ] :
33/¢ US A 3SR 3202, HSAH Feo Retuid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am famitiar with, and accept

Signature. typed or printad nama of registered agent and titie f apphcabie.

(NOTE: Regstered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
[ belete TITEE [ Change [} Addition

NAME YOUNG, JOHN M NAME A
STREET ADORESS | 3401 NORTHWEST 36TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 CITY-ST-ZP
TITLE vD [3 palate THLE [J Change [ Addition
NAME ROQUETA, LYNDA NAME
STREET ADDRESS | 3401 NORTHWEST 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CIT¥-ST-21P

SobTmE - - .- - . - 7 Delete MAmE - -- E N [J-Change [ Addition
NAME ~——— e e e —— el HAME — - e =~ o e e e e —
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TiTLE 1 elete THLE [ Change [ Addition
NAME NAME -
SYREET ADDRESS STREET ADDRESS v
CITY-$7-7IP CITY-ST-ZIP )
TITLE 3 celete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21° CIy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE

changed, or on an attachment with an address, with all ather like empowered.

~Toun L. SoursG

E88 -2/ -L220

GNATUR ED O D NAME OF SIGNING OFFICER OR DIRECTOR

o - 7-04
Bate

Dayime Phona #




